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WHY A FIBRIN jagger) HYDROLYSATE 7 


Aminoso. 5% with Dextrose 5% was developed as a protein hydrolysate 
after much research work on different source materials. Numerous nutrition 
experiments pointed to the unique role of fibrinogen as a normal constituent 
of the body. A recent clinical investigation! indicates that peptides in a 
protein hydrolysate derived from fibrin as a source material are retained 


Fibrin was selected as the source for Aminosot because of its complete- 
ness as a food protein. The result is a hydrolysate which, after stringent 
animal and human use, has been shown to have high biological value and 
stability. AMInosoL is assayed for the absence of anaphylactic propertics by 
a very rigid procedure. Freedom from pyrogens is assured. The practical 
absence of sodium ion recommends it for use in cardiac and renal condi- 
tions where a salt-free diet is indicated. 

AMINOSOL is supplied in 500-cc. and 1000-cc. Abbott Intravenous Solu- 
tion Containers, ready to use. Obtain added safety and convenience in 
administration by using the sterile, disposable VeNnopak * equipment. 
ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS. 
*Trade Mark for Abbott's completely disposable venoclysis unit, 


better and are excreted to a considerably smaller extent than are the 
peptides derived from other protein source materials. 


® 
A Vi | N 0 .N | [ 5% WITH DEXTROSE 5% 
(Abbott’s Modified Fibrin Hydrolysate 5% with Dextrose 59%) 


1. Christensen, H. N., Lynch, E. L., Decker, D. G., and Powers, J. H. (1947), The Conjugated, Non-Protein, Amino Acids of Plasma. 
V. A Difference in the Utilization of the Peptides of Hydrolysates of Fibrin and Casein, J. Clin. Invest., 26:849, September. 








‘Irimeton 


(brand of prophenpyridamine) 


TRIMETON* differs from most other antihistaminic 
agents in not being a derivative of ethanolamine or 
ethylenediamine. This difference is noteworthy and is 
responsible for the gratifying clinical results obtained. 
In one study of 227 patients with various allergic 
conditions" 


83% obtained benefit from Trimeton 


Side effects, common to all antihistaminics, occur with 
TRIMETON, but only a few patients find that they cannot 
tolerate the drug.’ 


Relief from allergic symptoms is.usually obtained with 
one TRIMETON 25 mg. tablet three times daily; in some 
patients half this dosage is sufficient. The action of 
TRIMETON lasts from four to six hours.’ 


PACKAGING: Trimeton (1-phenyl-1-(2-pyridyl) -3-dimethyla- 
minopropane) is available in 25 mg. tablets. scored, in bottles of 
100 and 1000. 


BIBLIOGRAPHY: 1. Brown, E. A.: Ann. Allergy @:395, 1948. 2. Wittich, F. Wi: 
Ann. Allergy 6:497, 1948. 


*Taineron trade-mark of Schering Corporation 


CORPORATION - BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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“In all 
abundance 


t 
Prophetic — here 


even for bountiful America. is lack” 


That is why vitemin HIPPOCRATES, Precepts 
supplementation, in conjunction 
with a balanced diet, is now 
recognized as the best assurance 


of adequate vitamin intake. 


There is no lack of forms and 
of dosages through which the 
abundance of vitamin adequacy 
can be assured both 
for prophylaxis 
and for therapy. 


UPJOHN VITAMINS 


+ 


Upjohn 
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THIS SUGGESTION 
MAY BE OF VALUE FOR YOUR 
THROAT PATIENTS: 


When cigarette smoking is a factor in throat irritation, 
many leading nose and throat specialists suggest* 
to their patients a choice of 3 alternatives: 


1. Stop Smoking, 
2. Smoke less, 
3. Change to Philip Morris! 


@ Philip Morris is the only cigarette proved definitely and measurably 
less irritating!** Perhaps you too will find it worth while to suggest 
“Change fo PxHitip Morris.”. .. by far the wisest choice 


for everyone who smokes. 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 
119 Fifth Avenue, N. Y. 


DO YOU SMOKE A PIPE? We suggest an unusually fine 
blend — Country Doctor Pipe Mixture. Made by the same 


process as used in the manufacture of Philip Morris Cigarettes. 


*Completely documented evidence on file. 
**May we send you copies of these published studies: 


Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 
Proc. Soc. Exn. Biol. and Med., 1934, 32-241; N. Y. State Journ. Med., Vol. 35, 6-1-25, No. II, 590-592 
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Koromex Jelly and Koromex Cream are two 
companion preparations for pregnancy control, 
assuring the patient of alternates for individual 
personal preference. Time-tested Koromex Jelly 
and Koromex Cream... have the same active 
ingredients and same pH (4.5) consistent with 
vaginal fluids ..- afford necessary dependable 
barrier film... instantly spermicidal on contact 
.--will not interfere with normal vaginal biology- 


After consideration of these features which make 
Koromex Jelly and Koromex Cream outstanding 
contraceptives, the approval given to these ster- 
ling products is indicative as to why more and 
more physicians are resorting to Koromex. 


AL uirenaTure. 
€ COMPREHENSIVE DATA PLEASE SENO For Avaiane PROFESSION 


KOROMEX | 


ror MOR 


ACTIVE INGREDIENTS: poric Acio 2.0%. OXYQUINOLIN 
BENZOATE 0.02% AND PHENYLMERCURIC ACETATE 0.02%. 
IN SUITABLE sELty OR CREAM BASES. 


* CHOICE OF PHYSICIANS “eg 


HOLLAND-RA 
NTOS COMPANY, INC., 145 HUDSON STREET, NEW yorKk 13, N. ¥ 


MERLE 
t. YOUNGS - PRESIDENT 
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NATIONAL POSTURE WEEK 


will be observed this year 
OCTOBER 17—22 


We make this announcement so early in the year because many 
hundreds of physicians, surgeons, industrial physicians, health 
officers and other members of the profession have over the last 
ten years scheduled the event for May. 


The change to October has been made in deference to requests 
from schools, colleges, adult education groups and community 
welfare organizations like the “Y’s.” They now look forward 
to wider and more effective participation because they can key 
the event into their health education and physical fitness pro- 
grams early in the school term, thus avoiding vacation season 


interruptions. 


As National Posture Week enters upon its second decade, it is 
our privilege to thank the many, many physicians who have given 
it their approval as a worthy contribution to public health edu- 
cation. We pledge ourselves to carry on in the future as we have 
in the last ten years with National Posture Week and the daily 
work of The Samuel Higby Camp Institute for Better Posture. 
We shall do this to the limit of our resources in accordance with 
the ethical precepts of the profession. 
S. H. CAMP and COMPANY + JACKSON, MICHIGAN 


World's Largest Manufacturers of Scientific Supports 
Offices in New York « Chicago « Windsor, Ontario « London, England 





Ni le nm Physicians may at any time ask for good posture booklets for distribution to their 
. i} " . . . 
° patients and for posters suitable for office and instruction display. All are 
authentic. Details and descriptions on request to— 


THE SAMUEL HIGBY CAMP INSTITUTE FOR BETTER POSTURE 
Empire State Building, New York 1,N. Y. (Founded by S. H. Comp & Company, Jackson, Mich.) 
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If she is one 
of your patients 


..-Your help now may spell the diflerence between unprovided-for old age 
and economic security. 


Women in business who are nervous, emotionally unstable and generally 
distressed by symptoms of the climacteric almost inevitably experience 
a reduction in efficiency as well as earning power. 


“Premarin” offers a solution. Many thousand physicians prescribe this 
naturally-ocetrring, oral estrogen because... 
1. Prompt symptomatic improvement usually foliows therapy. 
2. Untoward side-effects are seldom noted. 


3. The sense of well-being so frequently reported tenc's to 
quickly restore the patient's confidence and normal ci.iciency. 
4. This ‘‘Plus’’ (the sense of well-being enjoyed by the patient) 
is conducive to a highly satisfactory patient-doctor 
relationship. 
5. Four potencies provide flexibility of dosage: 2.5 m9., 
1.25 mg., 0.625 mg. and 0.3 mg. tablets; also in liquid 
form, 0.625 mo. in each 4 cc. (1 teaspoonful). 


| 
if 
While sodium estron jlfote is the principa 
in “Premorin,” other equine estrogens...estrad di 
: } 
equilin, equilenin, hippulin ore prcebably - 3 
; Or we 


ent in varying amounts cos water-scluble conjugates. 


ESTROGENIC SUBSTANCES (WATER-SOLUBLE) 
also known as CONJUGATED ESTROGENS (equine) 


Ayerst, McKenna & Harrison Limited 2? Fas! 40th Street, New York 16, New York 
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m HAY FEVER 


Three major qualities 


obtjpbercaeplvel 
Ra. 


Em . 


&e or” ee. ae Your local phar- 


macy stocks 
Neo-Antergan 
in 25-mg. and 
50-mg. tablets, 
supplied in boxes 
of 100 and bot- 
tles-of 1,000. 


1. EFFICACY Neo-Antergan has provided complete or 
appreciable symptomatic relief in 71 per cent of an accu- 
mulated series of more than 500 cases of hay fever. 


2. WIDE THERAPEUTIC RANGE Neo-Antergan has 
proved effective in relieving allergic symptoms in certain 
patients who had failed to respond to other therapeutic 
measures. 


3. SAFETY It was necessary to discontinue Neo-Antergan 
therapy only in approximately 3.5 per cent of a series of 
over 1,500 patients because of untoward side effects. 


MERCK & co., Inc. Manufieturing Chemis RAHWAY, N. J. 
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REFINING THE TOOLS TO DO THE JOB 


THE SMITH-DORSEY COMPANY + 
GRANCHES AT LOS ANGELES AND DALLAS 


While medical men are occupied with enlarging 
their knowledge of disease and treating its manifes- 
tations, the makers of ethical drugs concentrate on 
developing and improving the “tools” to facilitate 
treatment. 

Toward that end, the Smith-Dorsey Company has 
expanded its research facilities, secured increased 
research grants and added research personnel. 

Our objective — tools worthy of the finest work- 
man... 


Lincoln, Nebraska 


MANUFACTURERS OF 
AQUEOUS SUSPENSION OF ESTROGENIC SUBSTANCES « DORSEY 
AMINOPHYLLINE SUPPOSITORIES « DORSEY 
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HAY FEVER ,, 
day and night... 


The extra long action of FOR NASAL USE: '/5% solution 
Neo-Synephrine hydrochloride (plain and aromatic), 1 07. 
makes possible control of hay fever bottles; 1% solution, 1 oz. 
symptoms with infrequent bottles; '/2% water soluble 
dosage, thus enabling the patient jelly, 5/s oz. tubes. 
to be comfortable during the day 
and obtain sleep at night. FOR OPHTHALMIC USE: 1/5% low 
Average dose: 2 or 3 drops in pron erewved -. - 
each asset. solution, isotonic wit 

; ' , ’ tears, 15 cc. bottles. 
No appreciable interference with ciliary 
action. Virtually no side reactions. 


Sh 








New Yorx 13, N.Y. Winpsor, ONT. 


Neo-Synephrine, trademark reg U.S & Canada 


May, 1949 
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Research on vitamin |:nowledge in the field of 
nutrition has come a long way since the early 
published researches of McCollum, Mendel 
and Funk. The science of nutrition is no 
longer the stepchild of medicine, nor the poor 
relation of agriculture. In particular, our under- 
standing of the need for vitamins in human 
nutrition has enormously increased. Vitamins 
constitute in the aggregate the sine qua non 
for cellular respiration, reproduction, growth 
and repair. 
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’ The ever-moving 
~ frontier 


For the past 25 years, biochemists have pressed 
forward a continually moving frontier of 
scientific discovery in the field of nutrition. In 
recent years, Lederle has been in the vanguard 


of this movement, its investigators being well 
known for their achievements with folic acid, 
pyridoxine, biotin, 
extract, and allied substances. There will be no 
slackening in the efforts of this organization to 
uncover additional aids to better health and 
better living. 


the pantothenates, liver 
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ot : immunization 


“...a decrease in the number of injections will go far to make the 


practice of pediatrics more tolerable.” (Fischer: J. A.M A. 134:1064, 1947) 


Office routine simplified . . . each injection is the same—0.5 ce. 
Patient discomfort and reactions minimized 
Lower expense for physicians and institutions 


Easier injection because the product is exceptionally fluid 


1.5 cc. vials — 1 complete immunization; 7.5 ce. vials —5 complete immunizations, 


DIPHTHERIA 


and 


TETANUS TOXOIDS 


Alum Precipitated and 


PERTUSSIS VACCINE 
COMBINED SQUIBB 
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MINUTES 
The reaction rate of Amphojel and its component gels. 





the double action of AMPHOJEL” | 4" 


Amphojel — Aluminum Hydroxide Gel, Alu- 
mina Gel Wyeth — is unique because it is a 
colloidal mixture of two essentially different 
types of alumina gel, one having an antacid 
effect . . . the other a demulcent action. 


The “antacid gel” instantly stops gastric 
corrosion and establishes a mildly acid 
environment. 


The “demulcent gel” provides a prolonged 
5 F te) 


saan local protective effect, and might be likened 
I; Ah) & g . = a - 
to a “mineral mucin. 
ry 
Thus, through its double action, Amphojel 


gives you an ideal preparation for use in the 
r-anagement of peptic ulcer. 


WYETH INCORPORATED, PHILADELPHIA 3, PA. 
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ilk becomes 





a dietary dilemma 


Problem: When casein or other animal protein 

sensitivity renders all natural or processed milks* 
contraindicated in the pediatric dietary, because 

of eczematous, gastro-intestinal or other reactions, 
how can allergy be avoided and proper 

infant nutrition still be maintained? 


Solution: Replace milk with Mull-Soy, the liquid 
hypoallergenic soy food—completely free of offending 
animal proteins. Mull-Soy is a biologically complete 
vegetable source of all essential amino acids, and 
closely approximates whole cow’s milk in 

fat, protein, carbohydrate, and mineral content 
when diluted 1:1 with water. It is quickly prepared, 
palatable, easily digested and well-tolerated—equally 
desirable for infants, children or adults. 

°Goat's milk and processed cows’ milk have unmodified casein factors. 
BORDEN’S PRESCRIPTION PRODUCTS DIVISION 


350 MADISON AVENUE, NEW YORK 17, N. Y. 
In Canada write The Borden Company, Limited, Spadina Crescent, Toronto 





Mull-Soy is a liquid 
hypoallergenic food prepared 
from water, soy flour, soy 

oil, dextrose, sucrose, calcium 
phosphate, calcium carbonate, 
salt, and soy lecithin; 
homogenized and sterilized. 
Available in 151% fl. oz. cans When Milk becomes 


at all drugstores. 
"Forbidden Food" 
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safe...rational... effective 


in the treatment of — overweight 


Harris, Ivy and Searle conclusively proved that “Benzedrine’ Sulfate 
safely depresses the overweight patient's appetite—and when 

caloric intake is sufficiently lowered, weight reduction is facilitated. 
After a comprehensive series of functional tests, these same 
investigators conclude: “No evidence of deleterious effects of the drug 


(amphetamine sulfate) were observed.” (J.A.M.A. 134:1468, 1947). 


Benzedrine Sulfate sosies «etn: 


(racemic amphetamine sulfate, S.K.F.) 


one of the fundamental drugs in medicine 


s Smith, Kline & French Laboratories, Philadelphia  *T.M. Reg. U.S. Pat OFF. 





ANNOUNCING: First Television, in Natural Color, of 
Surgical and Medical Procedures while under way. Arranged 
and presented by Smith, Kline & French Laboratories — 
AMA Convention, June 6, 7, 8 & 9, at Atlantic City. 
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C. B. FLEET CO., INC. - 


PHOSPHO-SODA 


(FLEET) 


CHECK LIST for choice of a laxative 


Phosphe- nosphe- Phesphe- Phesphe- 
sa CvPE OF | "sess SIDE eee | ADMINIS- Sess 
(FLEET) ACTION (FLEET) EFFECTS (FLEET) TRATION (FLEET 
Y Prompt action 4 Absence of Con- No Disturbance of Flexible Dosage |“ 
stipation Rebound | Absorption of Y f 
Y Thorough action ry No Development Nutritive Elements Uniform Potency Y 
Y Gentle action of Tolerance Causes no Y Pleasant Taste Y 
Y Safe from Exces- Pelvic Congestion 
Y Free from sive Dehydration - | no Patient 4 Free from Y 
Mucosal Irritation W Nonhabitvating | Discomfort Cumulative Effects 
Phospho-Soda (Fleet) is a solution containing in each 100 cc. sodium biphosphate 48 Gm. and sodium phosphate 18 Gm. 


ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


May, 1949 
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LIVERMORE SANITARIUM 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 











* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


GENERAL FEATURES 


1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 


3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


Information and circulars upon request. CITY OFFICES: 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director SAN FRANCISCO OAKLAND 
LIVERMORE, CALIFORNIA 450 Sutter Street 1624 Franklin Street 
Telephone 313 GArfield 1-5040 GLencourt 1-5988 

















SEG US PAT OFF. 


You trust 
its quality 
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LAS ENCINAS SANITARIUM 


Pasadena, California 


INTERNAL MEDICINE INCLUDING FUNCTIONAL AND ORGANIC NERVOUS SYSTEM DISEASES 


Board of Directors: GEORGE DOCK, M.D., President; J. ROBERT SANFORD, M.D., Vice-President 
Address: CHARLES W. THOMPSON, M. D., F. A. C. P., Medical Director, Pasadena, California 
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GYNERGEN... ergotamine tartrate * 
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For the Effective Treatment of pat 


inst 
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Accepted by American Medical Association do | 

Council on Pharmacy and Chemistry Vet 

DOSAGE: 0.5 ec. intramuscularly as early as possible. In resist- - 
ant cases the dosage may be increased to 1 ec. In mild attacks 

9 ; G . : , ~nAY ; a 13 

to 6 tablets preferably sublingually—often prove effective. i 
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SANDOZ PHARMACEUTICALS ~ 
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West Coast Office — 450 Sutter Street San Francisco 8, California ee 
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A CRITICAL ANALYSIS OF ASEPTIC TECHNIC FOR 
TUBERCULOSIS 


WILLIAM H. OATWAY, Jr., M. D. 


HERE is a great need for a trustworthy set 
of rules to protect the people in contact 
with tuberculous patients. 

There is an even greater need for a more gen- 
eral application of existing methods, not only in 
sanatoria, but in hospitals and homes. 

An inclusive list of procedures has been com- 
piled by a number of authors in recent years. It 
is the purpose of this paper to analyze the meth- 
ods, point out the flaws, suggest corrections, and 
to show the surprising completeness and effi- 
ciency of the technic in general. 

The exact number of beds which are available 
for tuberculous patients is not agreed upon. It 
is said that there are about 80,000 beds in ‘‘tu- 
bereulous hospitals,’’ of various types in the 
United States; the usual census is about 62,500 
patients, with about 99,000 admisisons to 441 
institutions per year.' Another survey lists a 
similar total of beds (81,800), but in 452 sana- 
toria and the tuberculosis sections of 104 hos- 
pitals.*° 

These are public and private institutions, but 
do not include the facilities of the armed forces, 
Veterans Administration, mental and prison 
hospitals, or preventoria. The Veterans Facili- 
ties alone inelude 18 tuberculosis hospitals and 
13 others in which treatment is given. 

The number of general hospitals which will 
admit tuberculous patients is also indefinite. It 
was placed at 439 in 1940, estimated at more or 
less than 40% on other oceasions, etcetera. This 
variance is due to the elasticity of the claims 
and facilities of the hospitals, and to the fact 
that all hospitals unwittingly admit the tubereu- 
lous—knowing it only when a ease is later diag- 
nosed, when it dies, or if the hospital has a 
routine chest x-raying program. The number 


23 


with a favorable attitude, however, undoubted- 
ly will inerease as new information and modern 
methods prevail, and as more case-finding x-ray 
programs are adopted. Two hundred and forty- 
five general hospitals now have routine x-ray 
programs, and hundreds of others have equip- 
ment or plans for such a method. 

There are always several times as many indi- 
viduals with known active tuberculosis living 
outside of institutions as in them, a ratio which 
varies with the number of available beds and the 
intensity of local or state case-finding and con- 
trol linally, there are an estimated 
500,000 to a million or more people in the United 


programs, 


States with undiscovered, unsuspected, potential- 
lv infectious tuberculosis. (This number can be 
disputed, dependant as it is upon terminology 
and estimates of activity, but it may well amount 
to 1% of the population. ) 

All of these people should be diagnosed, care- 
fully observed, treated as indicated, and their 
contacts should be adequately protected. 

The Essentials of Asepsis 

Aseptic technic is a routine for protecting the 

It 


called isolation technique, isolation precautions, 


contacts of tuberculous patients. has been 


aseptic precautions, infectious (or communi- 
cable) disease precautions, ete. 

The routine consists of a number of logical 
methods to 


Various forms of this routine have recently been 


prevent the spread of infection. 
very well presented in texts by Cady,? Long- 
hurst,* Hetherington and Eshleman,* by Myers 
and his co-workers in several articles,® by Oatway 
in a manual for the American Hospital Associa- 
tion,® and by Katherine Amberson and consult- 
ants for a group of nursing organizations, under 
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the auspices of the National Tuberculosis As- 
The Administration 
also composed several bulletins and directives.* 

Aseptie technic includes those methods which 
are applied to the patient, to his 
his service, and to his environment. 
facilities for isolation, placement of 
and care of the patient. The routine 


sociation.* Veterans has 


contacts, to 

It involves 
the patient, 
may be lim- 
ited to a few obvious essentials, or include a com- 
plete list of all possible methods—a choice which 
is dictated by circumstances rather than need. 
All authors urge that it is best to err on the side 
of safety, and that the frail human element 
must be remembered when plans are made. It 
has been clearly demonstrated that protection 
is possible, and that the less the exposure and 
the more perfect the technic, the smaller the haz- 
ard which results. 

The usual source of infectious material is the 
respiratory tract. Contamination may oceur in 
three ways,—direct, by contact with the patient; 
indirect, by the handling of contaminated ma- 
terials or objects; and air-borne. The newer an- 


alysis of air-borne transmissions has shown 
three distinct pathways by which bacilli may 
travel,—droplets (which are larger than 0.2 mm., 
not a cause of infection by direct inhalation, and 
which quickly clear from the air by gravity) ; 


droplet nuclei (which are less than 0.1 mm., 


quickly evaporate, continue to float, and are a 


dangerous cause of infection) ; and dust (which 
may contain dried droplets and be dangerous- 
ly blown or displaced) .* 


Emphasis of Need 
the 
practice and efifciency of aseptic technic a mat- 


Several factors have combined to make 
ter of importance :. 

1. The increasing tendency to hospitalize tu- 
berculous patients. This is a logical and 
necessary step in the control of tuberculo- 
sis. Segregation is helpful in prevention 
and diagnosis, as well as therapy. 

The expanding facilities for care of tuber- 
culosis. Cities, counties and states are all 
arranging for- more beds, often with fed- 
eral aid. The armed services have enlarged 
quarters, and the Veterans Administration 
is building ultra-modern facilities. 

The knowledge that contact with patients 
may cause a relatively high incidence of 
infection and These facts 
from studies on unprotected family mem- 
bers, medical students, and hospital and 
sanatorium personnel groups. 

The knowledge that aseptic technic can de 
crease the hazard. 


dlisease. come 
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». The medico-legal aspects of new infection 
and disease. Compensation is now an ap 
proved principle, and widely adopted. 

6. The demands of publie health require 
ments, of humanitarianism, of pride and 
good sense. 

The development of ** resistant’’ strains o! 
bacilli in patients treated with streptom) 
cin, producing an added hazard to contacts 

8. The refusal of some hospitals to acept ti 
berculous patients, or to use any precai 
tions at all, due to uncertainty about th 
value or type of routine. 

Sites of Usage 

The situations in which aseptie technie can 

he of value are: 

1. Tuberculosis sanatoria, where it is often 
used casually or incompletely. 
Tuberculosis units in hospitals. 

Homes in which tuberculous patients are 
being eared for. 

4. Laboratories in whieh tuberculous pa 
tients, or specimens, are being examined 
Necropsy-rooms in which some or al! of 
the necropsies are on the tuberculous. 

The exact methods which are most suitable for 

each of these locations differ, but most of the 
fundamentals are the same. The procedure for 
#4 and #5 can be easy and simple, due to the 
of the 
The routine for sanatoria, hospitals, 


localized, brief, and inanimate nature 
hazard. 
and homes must consider the human element, a 
dynamic infectious hazard, and a_ prolonged 


period of contact. 
Control in Hospitals 

A general hospital presents the most compli 
cated problem of any of the situations listed 
Patients in the tuberculosis units of hospitals 
are often either grossly infectious, acutely ill, 
and ineapable of self-care, or they are cases of 
minimal disease, newly found, and unversed 
The medieal, nursing and auxiliary personnel 
are often impermanent and not specially trained. 
This 


and detailed solution. 


combination requires the most complete 

The object of the present report is to briefly 
describe and analyze the methods of a complete 
program, and that of the general hospital is most 
suitable. The results can then be applied, where 
indicated, to sanatoria, homes, ete. 

It has been said that the teehnie should be 
based on a recognition that it must be fool 
proof; that suitable equipment and _ facilities 
must be provided ; that nurses, ete., be taught thie 
technic and urged to use it, but that they not be 
wholly trusted to do so; and that periodic in- 
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spections and revisons be made of the routine 


and its usage. 
It should be mentioned that isolation technic 
s only one of the means for control of tubercu- 


osis im generat hospitals. Other approaches 
nelude : 

1. The examination of all newly admitted 
patients, and out-patients, by x-ray of the 
chest. 

The examination of all new and previously 
employed personnel members by x-ray of 
the chest. Re-examination of all members, 
the frequency to depend on the amount 
of contact with patients. 

The purposeful admission of tuberculous 
patients for diagnosis, therapy, and or 
isolation. 

The establishment of a place in the hos- 
pital for care of tuberculous patients, both 
purposely admitted and newly discovered. 
The establishment and application of an 
aseptic technic. 

Several factors may modify the extent and 
type of methods to be used, including the size 
of the hospital, the presence of teaching facili- 
ties, the extent of the tuberculosis unit, ete. 

Principles of Protection 

In general, the ways to avoid contamination 
ure to reduce the number of bacilli expelled by 
the patient, to reduce contact between attendants 
and patients, and to apply a routine of aseptic 
precautions. 

In other words, one must plan to: 

1. immobilize the bacilli near their source. 

2. collect the secretions. 

3. protect the contacts. 

4. cleanse the environment (by destruction, 
disinfection, or sterilization of the secre- 
tions, equipment, surfaces, and contact 
materials, using fire, heat, chemicals, and 
ultra-violet rays as the chief methods). 

Fundamental Steps 

To establish a control program in a general 
hospital, the following steps must be taken: 

1. Agreement by the hospital beard, the 
superintendent, staff, teaching service :, 
unions, and x-ray department on the ob- 
jectives and general methods. 
Designation of a supervisor for initia- 
tion and manegement of the routine. 
Designation of a room, rooms, ward, or a 
building as a unit for segregation of pa- 
tients. 

Equipment of the unit with suitable furni- 

ture, flooring, plumbing, partitions or 

screening, as needed, 

Instruction of the Registration Desk per- 

sonnel, as follows: 

a. known tuberculous patients must be 
routed to the unit at onee. 
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b. out-patients shuuld be ex-rayed as soon 
as possible. There should be daily sani- 
tation of the area and special attention 
to coughers. Tuberculous out-patients 
should be segregated, cared for quick- 
lv, crowding avoided, and sanitation 
stressed. 
new admissions should be x-rayed quick- 
ly, suspicious lesions deported at once 
and the patient isolated immediately. 
Patients are to be treated as good sense 
indicates before the report is available. 

Placement of the tuberculous patient on 

the unit. Location should depend on the 

degree of infectiousness, relative illness, 
sex, temperament, cooperation, finances, 
ete. 

Establishment of zones of 

tamination on the unit. 

Arrangements for education of the various 

people involved. Outlines, notices, signs, 

classes, rounds, post-graduate courses, ete., 
may be used. 

Edueation and training must reach the 
following groups, and a detailed routine 
must be arranged for their care and pro- 
tection : 

a. the patient. 

b. the visitors. 

ce. the nurses 
students). 
the medical personnel 
dent, students). 

the attendants in contact 

janitors, maids, ete.). 

the special medical services (laboratory, 

x-ray, surgical, dentists, physiotherapy, 

pathology, ete.). 

. the special personal services (laundry, 
food - handling, dish-washing, waste- 
disposal, ete.). 


relative con 


(supervisors, staff, and 


(visiting, resi- 


(orderties, 


Details which are not discussed in this article 
may be obtained from the newer texts, from the 
American Hospital Association manual,® or from 
the forth-coming Joint Tuberculosis Nursing Ad 
visory Service outline.* 


Materials for Care and Housekeeping 

Certain housekeeping arrangements must be 
made, some of them specifically for the care of 
tuberculous patients. At the time a unit is es 
tablished, a list of materials should be made out 
the exact brands chosen, and enough supplies 
purchased to form a reserve. 

Paper wipes and towels, large and small bags, 
paper cups and holders will be needed in quan 
tities. Towels, wash-cloths, bed-gowns, bed-linen, 
blankets, etc., are of the same quality and quan 
tity as used on other wards, but a large supply 
of gowns, masks and caps for people in contact 
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must be available to suit the volume and turn- 
over of the unit. 

Water-glasses, pitchers, and salt and pepper 
shakers for use should be chosen for 
durability and recurrent sterilization. A place 
for separate clothes storage, and a place for air- 


bedside 


ing and sunning clothes should be arranged. 
Washable bedside cabinets for personal property 
and toilet articles must be chosen to suit the need. 

Metal baskets and containers, washable tables, 
carts, wheel-chairs, and furniture must be pro- 
vided. 


Tools and cleaning agents may differ some- 


what from those used on other wards. Antisep 


tics, soaps, abrasives, sweeping compounds, oil, 
ete., must be aimed at dust, dirt, and the tubercle 
bacillus; some of them are discussed later in 
this survey. 


Hazards 


There are a number of places in a precautien- 


E.wcessive 


ary routine where the hazard of contamination 
is greater than others, or where the chance of 
non-observance is greater. Part haz- 
ards are due to the nature of the illness, but part 
are due to human failings. They are the places 
we must watch and protect most carefully. They 


of these 


include: 

1. Lapses in self-care by the patient. They 
may be careless, wilful, or due to severe 
illness. 

Lapses by personnel members. They may 
be due to lack of training or to careless- 
ness, 
Lapses by visitors. They may be due to 
lack of instruction, carelessness, or emo- 
tion. 
The uncovered cough (or sneezing, laugh- 
ing, talking, throat-clearing). 
Contact of materials, objects, or hands 
with the patient's mouth. 
Contact with the patient’s hands. 
Contaminated bedclothes, both grossly and 
by droplets. 
Contaminated hands and clothes of the 
persons in contact. 
9. Contaminated air, by droplet nuglei. 
10, 
11. Contaminated floors, woodwork, and fur- 
niture., 


Contaminated dust. 


12. 


13, 


Contaminated dishes and laundry. 
The nose and mouth of persons in contael. 
Notable Flaws. 


Some of the hazards listed above are either 
relatively unimportant, or may easily be eared 
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for. A few of them represent notable flaws o1 
weak spots: 


1. The habits of the patient are probably the 
most important factor in an aseptic rou. 
tine. The patient must understand the the 
ory of contamination; he must be willing 
to help; he is responsible for catching th: 
bacilli near their source and disposing of 
them; he must practice the methods until 
habits are formed ; and the habits must bx 
constant and invaiable. It is a heavy load 
a lot to expect. It is usually too much fo: 
even one with all of the above good quali 
ties. It means that other methods must lb 
used. 

The uncovered cough is the most important 
flaw in habits of a patient. It is often im 
possible to prevent or control a cough, 01 
cover the mouth before the tussive blasi 
(or sneeze, ete.) occurs, 

The hands of the patient and attendan: 
are in contact with potentially contaminat 
ed sources and objects more closely than 
any other vehicle. Observation of the pa 
tient will show that his hands touch his 
mouth innumerable times of which he is 
unaware, touch secretions on paper wipes, 
ete. The hands of nurses touch their 
mask, glasses, hair, ete., actually while 
they are denying it. 

Bedclothes are located directly ahead of 
the mouth, and are in frequent contact 
with the hands. They are probably con 
taminated by any slip of technic. The bed- 
linen is changed every 2 to 4+ days, but 
the blankets may become a depository if 
technic is careless. Shaking and flirting 
the sheets and blankets is a common anid 
unnecessary way of spreading dust. 

The floor receives everything which fails 
to adhere to the bed—cough droplets, dust. 
contaminated wipes, ete. 

Dust is a combination of dirt, soot, lint, 
hair, ete., and as such it may contain bac 
ili from dried droplets and droplet nuelei. 
It may drift to vertical surfaces (chairs. 
walls, ete.) or to horizontal surfaces (the 
floor, ledges, cabinets, ete.). 

The respiratory tract (and its portals) of 
persons in contact with the patient musi 
be considered exceptionally vulnerable. 
and requires special precautions. Since 
attendants must care for the patient and 
also must breathe, all efforts should | 
used to prevent entrv of bacilli. There is 
plenty of evidence that such protection 
is possible and effective.” ' &*- The wear- 
ing of masks, and their construction and 
composition, are of most importance. 

The uncertain value of several antise plics 
and methods is also a weak spot in the 
technic. 
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The Need for Research; 


Unproved Barriers 


There are several aseptic methods and ma- 
terials which either can’t be used, or are used 
vithout good evidence of their efficiency. It 
should be known whether, and to what extent, 
: method decreases contamination, protects peo- 
vle in contaet, or possibly increases contamina- 


rion. 


It should be mentioned that among the anti- 
epties only the alcohols, cresols, and formalde- 
ivde have any appreciable effect on the tu- 
and the first two are 


rele bacillus, 


practical. 


only 


1. The value of cresol compounds is at present 
| matter of dispute. They have an unpleasant 
lor but are good cleaning agents. One of the 
vest recent outlines’ omits the cresols (including 
‘Lysol,”’ liquor cresolis saponatus USP, ete.) 
from all use as a cleaner of floors, and limits 
their use to processes where soaking for 15 to 20 
€ 


minutes is possible (2% in soft water, 5% in 


hard water). Another outline® includes the ere- 
sols as interval and terminal cleaners and anti- 
septies for floors, woodwork, washable furniture, 
ete., suggesting that it is effective on contact in 
1% solutions. This uncertainty and limited use 
is mostly due to an absence of modern testing. 
Correspondence with several chemical companies 
indicates that they rely on ancient studies, or 
have not tried cresol against the tubercle bacillus 
at all. Testing the resistance of tubercle bacilli 
is known to be difficult and unsatisfactory, but 
work on the alcohols suggests that it should be 
possible. Almost all of the 
Germanic and most of it was done on cloth heav- 
ily soaked with sputum. This is not comparable 
to the conditions for which cresol compounds are 
often used (light droplet contamination). 


research has been 


Klarmann, however, has reported ‘that Ly- 
sol is effective against the tubercle bacillus; that 
it kills in 10 minutes at 20 deg. C., in a strength 
of 1:400 in water (or 1:600 at 37 deg. C.) ; that 
it is more effective than cresol (just as its phenol 
coefficient is 5, as compared to 2 for cresol). 
Ile does not report data on shorter exposures or 
greater concentrations, but it is known that the 
usual action of cresol, Lysol, ete., increases its 
speed in an exponential manner depending on 
the eoneentration. 


In view of the need for a combined cleanser 
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and antiseptic, it is strongly urged that tests 
be done on the cresols to determine: 


the effect of % to 5% dilutions. 
the effect of 2 to 5 minutes exposures. 
the best eresol compound, 
an odorless cleanser and antiseptic prep- 
aration. 
the effect of cresols on wet and dry prep- 
arations of sputum. 
ft. the effect on thick and thin preparations. 
We have information that these points are 
now being checked.** ** Two relatively odorless, 
detergent, phenol derivatives ‘‘Amphyl”’ and 
“*O-Syl”” (by Lehn and Fink, manufacturers of 
‘*Lysol’’) are now being produced, after a dis- 
continuance during the war. Their effeetiveness 
against the tubercle bacillus is said to be similar 
to that of Lysol, and this is being checked in an 
A notable point in 
(USP) 


independent laboratory .** 
their favor is the economic one,—cresol 
costs $2.75 per gallon retail; Lysol and O-Syl 
cost $3.00, and Amphyl $5.00; the cresol must 
be used in greater concentration; Amphyl and 
O-Syl are odorless; cresol is said to be in short 
supply at present. 

2. The exact value of soaps is not certain. 
Detergents (including soaps) are used for inter- 
current and terminal cleaning of rooms, yet they 
are not considered to be antiseptic for tubercle 
bacilli by authorities. ** Hexol, Roceal, 
Zephiran, ete., are widely-used trade-prepara- 
tion cleansers, but neither they nor their in- 
gredients are proved to have specifie value. 

The use of detergents on floors during term- 


inal disinfection would be for from effective 


unless they are also antiseptic, since mopping 
removes only the obvious dirt, and leaves a por 
potentially contain 


tion which tubercle 


bacilli, yet soap is listed as the only cleanser in 


may 


a situation which requires an antiseptic.‘ 


Hand-washing is a standby in aseptic technie. 
It should be certainly known whether soap is 


simply an aid to ablution, or is bacteriostatic. 


Soap is a factor in the washing of clothes only 
as a remover of dirt. Sterilization depends upon 
of white clothes 


a pasteurization-like exposure 
(usually 160- 


to temperatures above 140 deg. F. 
180 deg. F.), six to eight times, for a total of at 
least 30 to 40 minutes. This formula is that 
which is generally used in standard laundry 
practice.” 7" It for clothes 
which are partly 
used (100-110 Deg. F.) for most other colored 


ean also be used 


**fast’’ colored. Temperatures 
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clothes, however, can not be considered suitable 
for the laundry of clothes from tuberculous pa- 


tients. Sheets, towels, ete., are usually made of - 


white cotton materials, and are laundered rou- 
tinely ; articles of clothing, for optimal safety, 
should also be limited to materials which will 
tolerate the standard formula, both in hospitals 
and homes. Grossly contaminated pieces should 
always be excluded; they may be soaked for a 
half hour in a 2 to 5% solution of cresol, then 
washed. ‘* Flutf-drying’’ or *‘tumbling’’ is done 
at a temperature of 160-180 Deg. I°., which aids 
in sterilization; drying in the sunlight is also 
of help; and pressing or mangling (done at a tem- 
perature of 300 to 360 Deg. F.) is certain to 
complete the job of sterilizing. Commercial laun- 
dries which use a standard formula are said to 
be superior to home-laundering unless higher 
temperatures and more frequent rinses than 
usual are used in the latter.2"-* It is wise for 
the supervisor of a tuberculosis unit to check the 
laundering practice at intervals. 

3. Vacuum cleaners have recently been sug- 
gested for cleaning of rooms containing tuber- 
culous patients. The theory is a good one, and 
the practice would be simple, particularly for 
intercurrent use. Machines with a water filter, 
or a disposable paper bag, were especially rec- 
ommended, 

Satisfactory tests have not been made of their 
efficiency in tuberculous environments, however. 
Since dust is the vehicle, tests should be made 
of the bags for leaks, and of the air which leaves 
the water filter. 

>». Face masks have not been - completely 
studied. They have two uses—for the patient, 
and for the person in contact.” © '' ' Masking 
of patients is a valuable procedure, though not 
often used. It obstructs the exit of secretions at 
a place near their source. All untrained, ill, and 
careless patients should wear them. They need 
cover only the mouth, may be raised for expee 
toration; may be made of soft paper or a cellu- 
love material, and may be discarded after one 
usage. 

Masking of contacts is necessary when they 
are in intimate contact with patients, especially 
those who are grossly infectious, liable to cough, 
or careless. The mask must cover the nose and 
mouth closely. It probably is most valuable 
against droplets (direct blasts). Gauze masks 
are said to be most efficient when they have a 


central flannel filter. Cellulose masks are more 
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efficient than gauze, but are more costly and 
less durable. 

Tests of masks on volunteers have been made 
using non-pathogenic bacilli, but they have not 
been extensive. Comparisons of the protectiv: 
effect against tuberculous infection, as com 
pared with unmasked controls, have not bee: 
extensive or easy to evaluate. Masks have re 
cently been tested on animals, and the data ma. 
be of great importance;"* under the condition. 
of the study, the masks had a more than 90‘ 
efficiency. 

» The disinfecting value of ultra-violet ligh 
is still a matter of dispute, chiefly due to th 
variation in sources, intensities, and the quality 
of contaminated surfaces. 

It, seems probable that direct sunlight is the 
best form, but that it is bacteriocidal only o 
surfaces (‘4 an hour is said to be sufficient 
However, the effect beneath the surface, the 
effect of indirect or filtered sunlight, simple 
daylight, and of ultra-violet lamps are either 
much less satisfactory or still uncertain. Tuber 
cle bacilli in the air are said to be killed in 3 
seconds by ultra-violet light. 

Smith found no bacilli in the dust from rooms 
of patients with indirect sunlight and good ven 
tilation'? (California). These factors should be 
even more of a protection in Arizona, though 
they should never be used as an excuse to skimp 
or skip other methods. 

Protection of animals from contact infection 


by the use of ultra-violet lights has been report- 


ed,'* but its value has not been assayed for hu 


mans, though work is in progress. 


New and ‘aluable Methods 

There are several methods and materials 
which have only recently been proved valuable 
and put into use. They may not be widely 
known, and ean be emphasized here. The use of 
oil to reduce the dust, and the use of alcohol «1s 
an antiseptic ave the most notable. Other meth 
ods have already been mentioned. 

1. The use of oil on floors and bedding was 
suggested only a few years ago, as an aid in 
control of air-borne diseases,’ and seemed logi 
cal but vaguely messy. Since then it has been 
proved feasible, has been experimentally effec- 
tive in reducing the bacterial flora in rooms, has 
reduced the ineidence of coecal diseases in arn \ 
barracks, and has received a trial in tuberculo 
sis units. ' 1, 1s 
Actually only one sanatorium is known to use 
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the method regularly. Jennings reports, after 
two years of use,'” that it results in the absence 
if visible dust ; no slipperiness of the floor; and 
no irritation or discomfort from the blankets or 
sheets. The patients do not know that it is in 
use. Probably it must be used empirically, since 
the testing of an oiled material or surface would 
e even more difficult than testing an unoiled 
surface. 

The action of oil as a bacteriostatic has been 
nentioned but not proved. 

Floors .are oiled by the use of an oil-treated 
awdust. A pale paraffin oil (commercial) is 
nixed with sawdust in the proportion of about 
} gallons to 100 pounds. If the sawdust is very 
The 


‘commonly used for bedclothes is called 


material 
<7 32 7? 
vhich is 13% of a complex higher alcohol and 


Iry, more oil may be added. 


37% of medicinal mineral oil combined in a 


table emulsion form. It is applied during the 
last rinse, in the proportion of 2.4 quarts of 
T-13 to 25-30 gallons of water during the first 
washing; for subsequent washings only 5% of 


g; 
the original amount of oil need be used.* '* 
This will remain on blankets for months, and 
on bed-linen through two or three washings. 
Oiling would seem to be a wise addition to the 
technic, and a possible answer to the droplet 
Its use would not be entirely 
the 


useful on 


and dust problem. 


inconsistent with use of vacuum clezners, 


which can be ledges, drapes, and 
sereens as well as floors. 

2. Alcohol has been used in tuberculosis care 
for years, but without the assurance of  satis- 
factory experimental work. In 1947 Smith thor- 
oughly tested various strengths of both ethyl 
and isopropyl aleohol on wet and dry sputum 
The 


tions were probably more stringent than would 


preparations of tubercle bacilli.” condi- 
be met clinically. 
The 


very sensitive to aleohol, and that it is a very 


results showed that tuberele bacilli are 
good antiseptic. Certain strengths are more ef- 
fective than others, under certain circumstances. 
Ethyl alcohol, 95%, is bacteriocidal in 15 to 30 
seconds against wet bacilli; 50% is more effee- 
tive against dry smears; and 70% is probably 
the best all-purpose dilution. Jsopropyl (com- 
mon rubbing aleohol) is as effective as ethyl, and 


The 


amount of sputum substrate did not appreciably 


even more so in the 50% to 70% dilutions. 


delay the action, and most of the bacilli were 
killed in the first few seconds. 
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Practically, both 70% ethyl alcohol and the 
less expensive 50-70% rubbing alcohol may be 
used with confidence on dry hands, or just after 
they have been washed. The alcohol should be 
applied, and allowed to dry during the subse- 
quent 30 to 60 seconds. This means that per- 
sonnel members may use it at the washstand, and 
patients may use it at the bedside—a valuable 
addition to the 
applied after the alcohol in people who must 


technic. A hand lotion may be 
use it many times a day. Alcohol may also be 
used on 1ubber gloves, small objects or surfaces, 
thermometer There is no 


and in containers. 


residue, and no repelling odor. 


Summary and Conclusions 
1. There is an inereasing need for an eff}. 
cient routine of aseptic precautions in the care 
of tuberculosis. More cases are being discovered, 
more patients are being hospitalized, the hazard 
of unprotected contact is well-recognized, end 
the value of protection has been proved. 

2. A er.tical analysis of the programs which 

have been recommended indicates that : 

a.- The majority of methods and materials are 
good, They are logical, efficient, and can 
be easily applied. 

There are several new procedures, not get- 

erally in use, which are very valuable. 

There are a few methods and materials 
which need to be turther investigated be- 
The c 


flaws could easily be repaired. Organized 


fore they can be recommended. 
research should be applied at once to this 
the 
It would not be costly. 


aspect of tuberculosis control pro 
gram. 
A limited and incomplete application is 
the greatest deficiency which has been 
noted. A correction should not wait until 
perfection of the precautions; it should be 
made now, in every hospital and sana 
torium, and pushed to wide usage in thi 
care of patients at home. 
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Q FEVER , 


A. G. BOWER, M. D.* 


. Q of Q fever stands for Question mark 

or query, not as so frequently mis-stated 
for Queensland. Derrick reeognized that an 
epidemic disease which he was investigating 
in Brisbane, Australia, in 1933 was something 
different, and he marked the material set aside 
for future investigation with a question mark, 
and so it came ultimately to be known as 
Q fever. 

Burnet and Freeman isolated the causative 
factor in 1937 and classified it with the riek- 
ettsia. In 1938, in Montana, Davis and Cox re- 
covered a similar organism, which they called 


R. diaporica, which was soon shown to be identi- 
cal with the Australian organism and both were 
labelled R. burneti. 

However, R. burneti differed from other mem- 
hers of the rickettsia family. It grew extra-cellu- 
larly; it passed through Berkfeld N and W fil- 


ters, though not through a single Seitz dise ; and 
it would not react with the proteus group in any 
Weil-Felix reaction. For these and other rea- 
sons it was decided that it belonged to a new 
and separate genus and the name Coxiella bur- 
neti was decided upon, and it is so listed in the 
current edition of Bergey’s Manual of Deter- 
minative Bacteriology. 

Cases have been recognized, either sporadical 
ly or in epidemies, in Australia, widely separ- 
ated parts of the United States, Panama, Switz 

Read during the Third Annual Lectures in Medical Sciences, 
Leis Grunow Clinic, Phoenix, Arizona, Feb. 24-26, 1949. 

* Clinical Professor of Medicine, University of Southern Cal- 
ifornia, Los Angeles, California; Clinical Professor of Public 


Health and Preventive Medicine College of Medical Evangelists 
Los Angeles, California 


erland, the Balkans, and in the Mediterranean 
area. 

Cattle represent the animal reservoir. The ex 
act mode of spread requires further verifica 
tion, but dust contaminated by manure particles 
or urine appears to transmit the disease. The 
role of insects, if great, is not apparent. The 
same applies to raw milk in endemic areas, for 
while large supplies have been proven to con- 
tain C. burneti, the incidence of infection in 
the human in the communities drinking large 
supplies of such milk has remained too low to be 
explained on this basis. The final answers are 
not in. Dairymen, meat handlers, and those liv- 
ing in close proximity to dairies are most fre- 
quently infected and aecount for over 70 per 
cent of the cases seen in Los Angeles County. 


The incubation period is said to vary from 
two to three weeks, but I believe it to be much 
shorter. The onset is abrupt with headache, pain 
back of the eyes, fever and chills, generalized 
muscular aching, anorexia, indigestion, and 
marked weakness. 

Headache is usually severe, and the retro- 
orbital pain accompanying it is made much worse 
by movement of the eves, often reminding one 
of dengue. At times it is insignificant. 


True rigor has been common in the cases seen 
in Los Angeles. It oceurs several times a day 
and is followed by profuse sweating. While 
chilliness has been stated to be more frequent, 
true chills occur much oftener than published 
articles on the subject would indicate. 
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Mild photophobia for the first day or two may 
be present—occasionally requiring dark glasses. 
‘Indigestion ’* with anorexia and a sense of ex- 
cessive fullness in the abdomen with no appar- 
ent distention is frequently present. The spleen 
is rarely enlarged, and practically never present 
in those eases which identified in 
Southern California, although it is reported to 
have been enlarged more trequently in Central 
and Northern California, in which areas sheep 
and goats seem to be additional reservoirs. Hep- 


have been 


atomegaly was also observed in Northern (al- 
ifornia. 

Museular aches and pains are common. Pain 
in the chest, ranging from a sense of constant 
oppression or a dull continuous ache to sharp 
pain on deep breathing, occurs in one-half the 
cases. This chest pain has been as constantly 
seen in those without any clinical or x-ray respir- 
atory signs, as it has in those with concurrent 
bronchitis or pneumonic infiltration. The white 
blood count has usually been normal or slightly 
elevated. Plasma cells occur late in the disease 
and have been mistaken for the Downey cells of 
infectious mononucleosis. 

The majority of cases have a dry or productive 
cough by the fifth day, and the roentgenogram 
demonstrates a patchy consolidation, usually 
present only in one lobe, which is very similar 
to the hazy ground glass appearance of primary 
atypical pneumonia and, like that disease, tends 
to remain visible long after all the symptoms 
are gone. 

All of the physical findings of Q fever, when 
accompanied by chest involvement (about 8) 
per cent), are those which we are accustomed to 
accept as indicating primary atypical pneu- 
The nose and throat membranes 
slightly congested. Sore throat, 
rhinitis are minimal. The temperature ranges 
from 98° to 105°F—it is highest after a chill, 
and is a septic or swinging type; the pulse tends 
to be disproportionately low as in brucellosis or 
typhoid fever, but it is not dicrotic. 


monia. are 


coryza and 


The chest signs develop later than the x-ray 
signs and usually are not apparent early, being 
recognized after several days of the illness. They 
vary from fine rales heard best at the end of 


inspiration to slightly suppressed breath sounds 
and dullness over a pneumonic patch. An ocea- 


sional friction rub occurs and when present, 


tends to persist longer than the other change: 
which usually last a day or two, but they may 
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persist for two or three weeks. There is no cor- 
relation between the amount of pulmonary in- 
volvement shown in the diagnostic x-ray film 
and the severity of the clinical picture. In fact, 
in the cases with lung involvement, I cannot 
ditferentiate Q fever from primary atypical 
pneumonia except by laboratory methods, al- 
though early frequent chills are always in favor 
of Q fever. 

An 
over the trunk. 

The course varies from the mildly ill ambula- 


occasional maculo-papular rash oecurs 


tory patient which recovers within a day or two, 
to the severely ill patient requiring hospitaliza- 
tion for a month or longer, but the average dura- 
tion is seven to ten days. Unresolved pulmonary 
areas may be seen by fluoroscopy for weeks 
after the onset. 

The differential diagnosis must inelude pri- 
mary atypical pneumonia, infectious mononuele- 
osis, brueellosis, influenza, the other pneumonias, 
and at times the more rare conditions sueh as 
psittacosis or the fungous diseases, 

The diagnosis may be suspected in time of epi- 
demic, such as occurred in Southern California 
last year where certain focal areas were princi- 
pally affected, yet the diagnosis can only be 
established by laboratory tests. In this connec- 
tion, it should be pointed out that in rickettsial 
and viral infections as well as Q fever, two 
specimens of bleod are required for serological 
diagnosis: one is taken early, and one or more 
taken later in the disease or during convales- 
cence to establish rising titers. Specifie anti- 
bodies are either absent, or present in very low 
titer, early in these diseases: the final diagnosis 
hinges upon either their initial appearance, or 
an increase in the titer as the disease progresses. 

TREATMENT 

We first treated a case of Q fever, one of the 
pneumonie type, with streptomycin in May 1947 
Within 48 hours the fever started to drop and 
after four days the temperature was norma! 
Iie made an Since that 
time we have treated six other patients with 
The dose has varied be 


uneventful recovery. 
equally good results. 
tween two and three grams in 24 hours during 
the febrile period, and 1 to 2 grams for the next 
two to four days. The doses have been divided 
into six parts given every four hours intramus 
eularly. 

We, as well as others, have treated cases with 
the duomycein brand of aureomyein, giving a 
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dose every four hours, for eight to 10 days, bas- 
ing the total daily amount upon 50 mg per kilo- 
gram of the patient’s weight. This drug comes 
in 250 mg. capsules. The balance of the treat- 
ment is entirely supportive. 

Aureomycin is specific for Q fever and so far, 
has produced no untoward side reactions other 
than occasional nausea and vomiting. An addi- 
tional advantage is its oral administration. A 
disadvantage is its very high price, which will 
soon come down to reasonable levels. 

The death 


good. 


rate is very low and _ prognosis 


EPIDEMIOLOGY 
To date over 400 cases of Q fever are known 
to have oceurred in California since 1946; over 
one-half of them were in Southern California, 
and practically all of these were in the dairying 
The oldest was 


75 vears of age and the youngest three years. 


county of Los Angeles. case 
It occurred four times as often in males as in 
females, and most were in dairy and packing 
house workers. 

(ox either found the antibodies present or 
recovered the organism from 19 patients from 
Nebraska, Wyoming, Montana, Idaho, Washing- 
ton, Oregon, and Nevada. It has likewise been 
identified in Illinois, Texas, Virginia, Washing- 
ton, D. C., and Pennsylvania. 

The Australian investigators believe that in 
Australia the disease in man represents an acci- 
dental infection presumably aequired through 
inhaling dust containing tick excreta from cow 
hides. They believe the cycle in nature is main- 
tained by ticks acting as the vector of the 
virus from a primary marsupial host, known as 
a bandicoot, to cattle. This would explain the 
high incidence among those who work around 
cattle and indicates that human infections occur 
through the infected 
However, some other primary host than 


inhalation of air-borne 
dust. 
bandicoots will have to be ineriminated, and in 


California, first cattle, and then goats and sheep 


appear to be the original sources from which 
al 


man is infected. 

When Bell 
many herds and random milk samples in Los 
herd 


Huebner, Shepard, and tested 


Angeles County, practically every was 
found infected and a large proportion of raw 
milk samples produced the disease when inject- 
ed into guinea pigs. Infected cattle are not in- 
convenienced, and do not show evidence of being 


diseased. 


May, 1949 


It is evident that Q fever is no longer to b 
considered an exotic disease, but is endemic ove) 
large areas of the nation, and at times epidemic 
It will probably remain with us permanently an 
require consideration in the differential diagno 
sis of many obscure fevers, especially those a 
companied by retro-orbital pain, photophobia 
severe chills, and evidence of lung involvemen 
with normal or slightly elevated white bloo:! 


counts. 
SUMMARY 


1. Q fever is a new clinical entity in ou 
daily practice, though probably formerly pres 


ent but unrecognized. It is widely distribute: 


in this country. 

2. It may be proven by complement fixatioi 
after the first 10 days. 

3. It is amenable to therapy with aureomycii 
or streptomycin. 

4. It is primarily a disease of cattle. 

+. It is spread through urine or manure 


contaminated dust or from raw wilk. 
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CARDIOVASCULAR EPISTAXIS 


EARL H. BROWN, M. D 
Tucson, Arizona 


in the South- 


E PISTAXIS occurs frequently 
cli- 


west due to the high altitude and dry 
We rarely see severe nose 
usually 


iate of this region. 
the family 
has been 


leeds during office hours, 


alling at night, saying the patient 
aving a nose bleed all day and that they are 
fraid to go through the night without medical 
aid. 
physician usually reaches the house to find the 
patient bleeding profusely and surrounded by 
several members of the family. 
Experience has shown that any bleeding com- 
ing from the medial side of the nasal chamber 
the septum) can be controlled satisfactorily by 
tightly packing and cauterizing. Fibrofoam or 
one of the coagulants are preferred by some and 
work quite well. The most disturbing site of 
epistaxis comes from the lateral side of the nose 
and there is one location seen in patients with 
cardiovascular sclerosis that we wish to discuss. 
Woodruff! was the first to draw attention to 
this particular location. He stated that 75% of 
nose bleeds came a the anterior part of the 
from the lateral side of 
should be 


In the cardiovascular type of epistaxis the 


anxious 


nasal septum and 2 
the nose. Bleeding 
labeled a nasal hemorrhage rather than an expis- 


25% 

from this site 
taxis, for such it is. 

In the ordinary nose bleed the patient is not 
in any acute danger as the bleeding point will 
eventually clot when the blood pressure gets low 
However, in the hemorrhage from the 
inferior lateral branch of the sphenopalatine 
artery the blood loss is acute and the patient 


enough. 


may bleed to death. Blood pours from both sides 
of the nose and runs backward into the throat 
so that the individual may spit and vomit blood. 
Fortunately, common form 
of nose bleed. 


eral of these 


this is not a 
A summary will be given of sev- 


the last five 


very 


cases seen during 


years, two of which had to have a ligation of the 
external carotid artery. It is comforting to know 
that if one cannot control a hemorrhage by pack- 
ing, ligation of the external carotid artery will 
certainly take care of the situation. 
may be done under local or pentothal anesthesia. 


The ligation 


It requires skill on the part of the surgeon and a 
knowledge of the anatomy of the neck. 
it is attended by little reaction 
and few complications. It 
leave the 24 hours after 
the ligation and then to remove it The 
patient may leave the hospital as soon as the 


thorough 
However, very 
or shock is well to 
nose pack in place for 
gradually. 
packing is out of the nose. Penicillin is a desir- 
able adjunct to prompt healing of the incision 
in the neck. 

In order to locate exactly the site of the cardi- 
ovaseular type of nasal hemorrhage, the blood 
The 
arterial supply of the nose comes from the in- 
ternal and external carotid arteries. The internal 
carotid artery gives off the ophthalmic branch 
into the anterior 
These divide into 


supply of the nose will be briefly described. 


which in turn divides and 
posterior 
internal and lateral branches supplying the up- 


Bleeding from 


ethmoidal arteries. 


per part of the nasal vestibule. 
this source is not frequent except in fractures 
of the nose or malignant growths. The anterior 
portion of the nose is supplied by the superior 
labial, lateral nasal and palatine arteries and 
bleeding from these vessels is not diffieult to 
The sphenopalatine artery im- 
It arises from 


control. is most 
portant and will be deseribed. 
the internal maxillary artery which in 


the external carotid artery 


turn is 
a branch of The 
sphenopalatine artery supplies the lower pos- 
terior part of the nasal chamber by dividing into 
The lateral braneh 
the inferior lateral 


medial and lateral branches. 


gives off a large artery 
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sphenopalatine artery—and it is from this artery 
that the cardiovascular patient is most apt to 
bleed. This artery is actually the continuation 
of the main sphenopalatine after it has given 
off its lesser branches. The vessel curves around 
the posterior end of the inferior turbinate and 
comes forward high up under the attachment of 
the turbinate. The artery is very superficial 
just under the posterior end of the inferior 
turbinate, being covered only by mucous mem- 
brane. This probably accounts for its rupture 
at this particular location when the blood pres- 
sure is elevated and the vessel wall is weakened 
by sclerosis. 


All of the individuals seen with this type of 


hemorrhage have been 50 to 80 years of age and 
have had considerable arteriosclerosis ; some had 
excessively high blood pressure and some mod- 
erate hypertension. Bleeding from this location 
is a bad prognostic sign as it usually indicates 
progressive degeneration of the cardiovascular 
system. All of the patients have had generalized 
cardiovascular sclerosis as evidenced by (1) liy- 


pertension, (2) retinal arteriosclerosis, (3 


chronic myocarditis, (4) poor renal function. 
and (5) inadequate peripheral circulation. These 
five conditions have not been present in every 
patient. However, after a patient suffers a pro- 
fuse hemorrhage from the inferior lateral spheno 
palatine artery, the physician must be on guard 
against some cardiovascular accident which may 
happen to the patient at.an early date. 

Many different methods for control of this 
particular type of hemorrhage have been tried, 
such as: (1) Cauterization, (2) packs of Fibro- 
foam and all kinds of coagulating substances, 
(3) any and all kinds of injections and medica- 
tion by mouth, (4) inflation of the nasal cham- 
ber with a rubber bag filled with air, and (5) 
gauze and cotton packing. After trying all of 
these the following procedure was found prefer- 
able: 

The patient is instructed to sit erect in a 
straight chair with a large wash basin in his lap 
and is covered with a rubber sheet. The best il- 
lumination possible is reflected into the nose 
from a head mirror. When the patient is in the 
office or the hospital, a suction tip is used to 
cleanse the nasal chambers. Otherwise, the pa- 
tient is allowed to blow his nose forcibly several 
times and draw back into the throat to clear all 
clots out of the nose. Bleeding is always coming 
from both sides as it runs around into the oppo- 
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site side from the posterior nares. However, the 
patient can always state which side began to 
bleed first. The nasal chamber is sprayed sev 
eral times with a solution of 2% ephedrine and 
1% cocaine and the patient is asked to dravy 
this through the back part of the nose and ex 
pectorate. A large pack, is saturated with th 
same solution and placed under the posterior en 
of the inferior turbinate, leaving it in place fo 
This usually diminishes th: 
flow somewhat. Five to ten nasal packs about 
the width and breadth of the index finger are 
made with long fiber cotton, saturated in pei 
oxide solution, and squeezed as dry as possibl 


several minutes. 


The cocaine and ephedrine pack is removed 
Then the first peroxide pack is placed on th: 
floor of the nose posteriorly, rolled under the 
posterior end of the turbinate 
packed up under the turbinate with all the force 


inferior and 
possible. The next pack is placed beside th: 
first and the succeeding packs are placed simi 
4 al 

The 
packs are all put in as tightly as possible. A light 
pack saturated with oil is then placed in the up 
per part of the nasal chamber to keep the lower 


larly until the inferior meatus is filled. 


packs from slipping and working up. 

This procedure is painful so usually a hypo 
dermie injection of pantopon and atropine is 
given as soon as possible. By this time there 
should be no bleeding from the anterior nares. 
Finally, the throat is examined to see that there 
is no more dripping of blood into the nasophar- 
ynx. If any blood is seen in the throat, the pack 
ing has not controlled the bleeding and the force 
of the blood pressure will soon loosen the whole 
pack. The peroxide packs work well because the 
peroxide draws moisture from the nose into the 
pack causing it to swell and become tighter and 
tighter. This pack is uncomfortable but most 
of the patients prefer the discomfort to the 
bleeding. The patient is given enough sedation 
to put him to sleep in a sitting position with h's 
head propped up on several pillows or sitting in 
a large comfortable armchair. 

This pack may be left in place four or five 
days, and then taken out one piece at a time. 
Ten cubie centimeters of blood taken from the 
patient's arm may be injected into the buttocks. 
Oral medication may include Synkamin, Vitamin 
C, Ceanothyn and Caleium, but sedatives are 
the most beneficial medication, orally or by in- 
jection. After the packs have been removed and 
the bleeding area has healed, the patient is in- 
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structed to spray his nose with a mild oily spray 
for several weeks until all the mucoid discharge 
ceases. Often these people have to be transfused 
and it is preferable to do this while the pack is 
still in the nose. From the beginning of the 
hemorrhage it usually takes ten days to two 
weeks before one can be sure the bleeding area 
has healed. 


When the patient has been through several 
such hemorrhagic episodes, ligation of the ex- 
ternal carotid artery should be done. Of the ten 
cases to be enumerated, two had such ligation 
with prompt control of bleeding. When there is 
marked deviation of the septum or a septal ridge 
in the side of the nose that is bleeding, a situa- 
tion is presented which can usually be controlled 
only by ligation of the external carotid. The 
structure of the nose in such a case makes it 
almost impossible to pack under the inferior 
turbinate. 

REPORTS OF CASES 

1. ©. S., male, aged 54, entered St. Mary’s 
Hospital, January 12, 1943, with a profuse nasal 
hemorrhage. Bleeding was controlled by pack- 
ing. The blood pressure was 200/115. The 
packing was left in place four or five days. This 
patient has not had any nasal hemorrhage since 
but he has had an intracranial hemorrhage and 
is now bedfast. 

2. H. K., male, aged 65, came to the office 
June 10, 1945, with profuse epistaxis. The blood 
pressure was 192/120. Bleeding was controlled 
by packing. The patient was referred to a physi- 
cian in his own neighborhood to have the pack- 
ing removed. Six months later this patient died 
in his sleep. 

3. S. H., male, aged 55, ealled me to see him 
at his home during the night of March 6, 1944. 
He was having a profuse nasal hemorrhage. This 
was controlled by packing and remained under 
control for two days when he had another pro- 
fuse hemorrhage through the packing. The blood 
pressure was 164/110. The patient was hospital- 
ized, the nose was repacked, and a transfusion 
was given. After being in the hospital two weeks, 
he was discharged with the nasal hemorrhage 
under control. He returned to his home in the 
Middle West and three months later died sud- 
denly of a coronary thrombosis. 

4. S$. W., male, aged 69, called me to the hos- 
pital to see him Christmas day, 1946. The blood 
pressure was 176/98. Hemorrhage was con- 
trolled by packing and after 24 hours the pa- 
tient was allowed to go home. There was con- 
siderable seepage through the packing for three 
or four days. Seepage then ceased and the pack- 
ing was removed, one piece at a time. On Octo- 
her 24, 1947, the patient had a blood pressure 
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of 192/116. He has pronounced retinal arterio- 
sclerosis and is beginning to lose some vision, 
do. J. C., male, aged 65, came to the office 
January 3, 1939. The blood pressure was 
198/130. Bleeding was controlled by packing. 
He had a recurrence on December 11, 144, when 
his blood pressure was 230/135. He was hos- 
pitalized for a week and has been seen once since 
with a minor hemorrhage from the same location. 

6. E. H., male, aged 85, called me to his 

home on May 5, 1945. A severe epistaxis was 
controlled by packing. Although this patient 
had a normal blood pressure, he had an ad- 
vaneed generalized arteriosclerosis. He had sev- 
eral attacks of epistaxis with severe bleeding, 
all of which were controlled by packing. He died 
June 17, 1946, of an acute heart attack. 
7. R. F., male, aged 60, came to the office 
February 3, 1937. The blood pressure was 160/84. 
He had arthritis as well as generalized arterio- 
sclerosis and chronic fibroid tubereulosis (inac- 
tive). He had a profuse nasal hemorrhage which 
was controlled by packing in the hospital. He 
was discharged from the hospital in one week. 
Later he had another profuse hemorrhage which 
was not controlled by packing. He was advised 
to have ligation of the left external carotid 
artery. This was done under local anesthesia on 
February 20, 1947. The next morning the pack- 
ing was removed from the nose and several days 
later the patient was discharged from the hos- 
pital. He returned to his home in the East, and, 
as far as is known, he is still alive. 

8. J.C., male, aged 74, came to the office on 
December 12, 1947. The blood pressure was 
200/130. Bleeding was controlled by precision 
packing which was removed in four or five days. 
The patient has not had a recurrence since, to 
our knowledge. 

9. L. F., male, aged 50, came to the office 
October 31, 1947, with a severe nose bleed. The 
blood pressure was 148/96. Bleeding was con- 
trolled by precision packing. The same night 
the patient had a recurrence through the pack- 
ing. The packing was renewed on several oc- 
casions but the bleeding continued. Ile was ad- 
vised to have a ligation of the external carotid 
and this was done on November 33, 1947. The 
packing was removed from the nose two days 
later. The patient has had no recurrence of nose 
bleeds. 

10. D. M., female, aged 56, called me to the 
house on February 11, 1944. She was having a 
very profuse nasal hemorrhage from the right 
side which was controlled by packing. The blood 
pressure was 154/86. During the summer of 
1944 in Iowa she had a similar hemorrhage 
which was controlled by a local physician by 
packing. On October 5, 1945, when she “had 
returned to Tucson, she had another profuse 
nasal hemorrhage which was controlled by pack- 
ing. On Christmas eve of 1945 she again had 
a profuse hemorrhage which was controlled by 
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packing. On January 27, 1946, the same’ condi- 
tion recurred. Since then she has had no recur- 
rence. She has a moderate hypertension and gen- 
eralized arteriosclerosis. Should this patient 
have another hemorrhage, she should certainly 
have a ligation of the external carotid artery. 


SUMMARY 


Ten cases of cardiovascular epistaxis have 
been reported. Ligation of the external carotid 
artery was done in two patients. Three patients 
were dead from a cardiovascular accident with- 
in a short time, one suffered a cerebral hemor- 
rhage and became bedfast, and all ten had evi- 


May, 1949 


dence of advanced cardiovascular disease. Trou- 
blesome cases can be controlled by ligation of 
the external carotid artery which, in competent 
surgical hands, is not a major procedure. Ex- 
perience has shown that this particular type of 
epistaxis in this one location is a bad prognos- 
tie sign as it indicates advanced degeneration 
of the cardiovascular system. 


130 So. Scott 
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Arizona Medical Problems 
CONSULTATION AND CASE ANALYSIS 





ARIZONA MEDICINE again presents an 
unsolved and difficult case from the prac- 
tice of Arizona physicians, with the Case- 
Analysis and comments of a specially-chosen 
and nationally-known Consultant. 

Any physician who has an undiagnosed 
case which has defied other methods of solu- 
tion may send it for consideration. The case 
should be completely worked up, but an ed- 
itor will help compose the report. When- 
ever the need for an answer is urgent, the 
Consultant’s reply will be sent direct to the 
submitting physician, before publication. 

Please send communications and data to 
Dr. W. H. Oatway, Jr., 123 S. Stone Avenue, 
Tucson, Arizona, or care of The Editor, Ari- 
zona Medicine. 











The CONSULTANT for the current case is 
Dr. R. B. Raney, neurosurgeon of Los Angeles. 
Dr. Raney is known to many Arizonans, having 
practiced in Phoenix, having spoken at Arizona 
having consulted in 


medical and 


numerous cases which have been sent to him. 


meetings, 


Dr. Raney is Associate Professor of Neuro- 
surgery at the University of Southern California 
School of Medicine, a member of the Harvey 
Cushing Society, the American Neurologic As- 
sociation, the American Academy of Neurologi- 
cal Surgery, Fellow of the American College of 
Surgeons, and Diplomate of the American Board 
of Neurological Surgery. 

# * % 
CASE NUMBER XV 

The patient is a colored female housewife, 27 
years of age. She was a native of Arkansas, grad- 
uated from college, taught school in Louisiana, 
has been married five vears, and moved to Ari- 
zona three years ago. 


Three weeks ago she came to the presen! 
physician with a complaint of headache. 

She was well until two months before then, 
at which time she noted an occasional dull, mild 
pain in the left temporal and posterior auricula: 
areas. A few weeks later she was forced to quit 
a job as attendant because the work seemed too 
heavy. For the past two weeks the pain had be 
come more severe, and occurred every hour o1 
so, day and night, for periods of five minutes 
There was no history of nausea, vomiting, ea! 
lesion, sinus infection, difficulty with the teeth, 
nor injury. She had noted vertigo several times 
and fell once. 

The patient also noted difficulty in concentra- 
tion, was unable to find words to use in conversa- 
tion and while reading. Her husband stated that 
she sometimes slurred words, and that he be 
lieved that her left eye has been “swollen” for 
the past two weeks. She had no photophobia or 
visual trouble, but believed that she was slightl) 
deaf on the left, and had put cotton in her ears 
to lessen the headache. There were no cardiac, 
respiratory, genito-urinary, intestinal, nor bone 
and joint symptoms. 

The past medical, family, and social history 
were not remarkable. Her blood Wassermann 
test was negative last year. 

The patient had previously seen another physi- 
cian, Who had found the sinuses normal by x-ray, 
and failed to clear her symptoms with pills. He 
sent her to an ophthalmologist, who found her 
eyes to be normal, and to a dentist who found 
her teeth in good condition. The ocular tension 
was normal at 17. 

On examination she was seen to be tall, and 
thin, and the mucous membranes were pale. She 
was mentally sluggish, failed to follow the ques- 
tions, searched for words, slurred words, used 
wrong words, failed to finish sentences, and re- 
peated syllables. The temperature was norm:! 
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the pulse was regular at 60/min; and the weight 
was 127 (compared to a normal of 135). 

There was a possible slight protrusion of the 
left eye, and it would not converge, though other 
movements seemed normal. The fundi were not 
seen clearly, and there was a questionable chok- 
ing. There was no deafness. The facial and other 
muscle function was normal, but thé deep reflex- 
es on the left arm were slightly hyperactive. 
The Romberg sign was negative, though she 
swayed from weakness. The other systems were 
normal, as was a fluoroscopy of the chest. 

The patient tended to dramatize her symptoms 
somewhat, which added an extra factor to be 
estimated. 

A tentative impression of brain tumor in the 
left cerebral area was made, with a luetic basal 
meningitis and a neurosis to be considered. It 
was decided to try medication, and arrange to 
check the eye-grounds, blood serology, and spinal 
fluid. 

Three days later she was seen again. The head- 
ache had been relieved at once by codeine and 
amidophen, and had been gone most of the time 
since. The speech difficulty was much less, but 
the eye-signs were the same, and there was defi- 
nitely no choking of the discs. The lumbar-punc- 
ture findings were entirely normal, and the blood 
Kahn, Kolmer, and Kline tests were negative. 

On further questioning, the “swelling” of the 
left eye was said to have occurred when she at- 
tended meetings as long as one and two years 
previously. It was considered that a large func- 
tional element was present, and further observa- 
tion was justified. (The patient’s home situa- 
tion seemed to be very satisfactory, though some- 
what emotional. The marital relationship was 
happy, though the patient wanted to have a 
child.) 

During the next ten days her general feeling 
and strength improved. She needed codeine only 
three times, with the pain being mild and lim- 
ited to the left parietal area and around the left 
eye and in the left ear. Her speech was improved. 
She had gotten over a cold, and had had a nor- 
mal menses. The fundi were normal, the eye 
(and other) reflexes were normal, and the left 
ocular movement was improved. 

A few days later (three weeks after she was 
first seen) the husband called to say that the 
patient had been very upset during the night. 
and was in bed at home. She was seen two hours 
later, and the picture was bizarre. Her speech 
and eye-movements were better, the general ex- 
amination was normal except for a pulse of 56, 
the fundi were normal, but every few minutes 
she would moan, groan, and writhe. She could 
give no specific reason for the outbursts. The 
differential diagnosis was still undecided between 
organic and functional disease. 

It was finally possible to arrange a consulta- 
tion with a neuropsychiatrist, and she was taken 
20 miles to the office in the back of a car. His 
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findings added nothing; he could not rule out a 
brain lesion, yet he advised therapy for a psycho- 
neurosis (including a colonic irrigation), which 
left her exhausted. 
QUESTIONS: 
1. What is the probable diagnosis at this time? 
2. ._What methods could be used to provide 
more information? 
Would an exploratory operation be justified, 
and if so, where? 
M. D., Pima County. 
ca * & 
CASE ANALYSIS AND 
ANSWERS :— 

A review of the clinieal data on this 27-year- 
old housewife reveals certain features bearing on 
the diagnosis that appear reasonably important. 
On the first examination the pulse was recorded 
Later in the course of 
her illness the pulse was again recorded at 56 
In spite of a normal spinal 


at 60 beats per minute. 


beats per minute. 
fluid pressure reported on one oceasion, the in- 
creasing bradycardia suggests a space-taking in- 
tracranial lesion. 

While the disturbance of speech, faulty con- 
centration and behavior mannerisms could pos- 
sibly be explained on a funetional basis, such 
signs on the other hand ean and often are 
eansed by an organic lesion. Infection, as well 
as all other general conditions with cerebral 
manifestations, appear to have been pretty well 
ruled out by adequate studies. 

Regardless of the fact that there was no his- 
tory of trauma, it would be fair to consider seri- 
ously the diagnosis of chronic subdural hema- 
toma. These lesions are perhaps the most diffi- 
cult of all intracranial lesions to recognize. They 
seldom give much in the way of abnormal physi- 
eal signs until late. Probably the most constant 
manifestation of this lesion is alteration in mem- 
ory, Judgment, orientation, habits, personality, 
ete. These changes may be extremely mild and 
transitory. They are often sufficiently subtle 
to escape recognition by those in the immediate 
household. The wife or the husband, as the case 
may be, often will remark in retrospect that the 
patient did seem a little queer at times. Minor 
head injuries as a rule are forgotten by patients 
whose sensorium is disturbed by these lesions. 
Further, such injuries are often not known to 
even intimate acquaintances. The patient usual- 
ly remembers such accidents several months after 
recovery. 

An intracranial tumor would of necessity re- 


ceive most serious consideration. Tumors of the 
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glioma group tend to invade the cerebral hemi- 
spheres and the clinical history is often brief 
and of comparatively short duration. Two or 
three months will often tend to show a progres- 
sion of exacerbations, and what may appear to 
be remissions of symptoms. The patient, how- 
ever, never quite recovers completely during the 
interval of pseudo-remission. 

The questionable protrusion of the eye is not 
uncommon in any supratentorial space-taking 
lesion causing increased intracranial pressure, 
whether subdural hematoma, neoplasm, ete. 
Local pressure on the vascular sinuses may ob- 
struct the venous drainage from the structures 
in the anterior fossa and give rise to actual 
transitory proptosis even before the appearance 
of extra-ocular palsies, changes in the pupillary 
reflexes, ete. 

Neoplasms give rise fairly early to contra- 
When such le- 


sions are situated in the posterior half of the 


lateral changes in the reflexes. 


supratentorial space, visual field changes can 


usually be demonstrated. When the major hemi- 


sphere is involved, aphasic manifestations are 
more prominent. If the lesion is tn the anterion 
half of the brain and in the major hemisphere, 
habits, personality, temperament, orientation, 
judgment, ete., are usually altered. 
terior half of the frontal lobe is affected in a 


major hemisphere, motor aphasia appears early 


If the pos- 


and offers no difficulty in recognition. 

The cerebral manifestations in this patient 
which were interpreted as a possible psychosis 
do not appear sufficiently convincing to allow 
them to be relegated to a functional or psychotic 
level. The garbling of sentences, leaving-out of 
words, both in speech as well as in reading, are 
suggestive of disturbance im the parietal or tem- 
poral region of the major hemisphere. 

Encephalitis and abscess formation are not 
given much consideration since there was no evi- 
dence whatever in the record of a febrile reac- 
tion. Normal spinal fluid findings further appear 
to be inconsistent with intracranial infection, 
either acute or chronic. A single examination, 
however, is not sufficient to rule out entirely 
the presence of an infectious process. Other cere- 
brovascular lesions, such as thrombosis or hemor- 
rhage, likewise have little in their favor. Throm- 
bosis is quite rare in young people. On the other 
hand an intracranial cerebral aneurysm might 
very well oceur during this age, but to give rise 
to actual symptoms there would more than likely 
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be a history of a sudden episode that would be 
suggestive of a rupture. Arteriovenous malform- 
ations may likewise appear dramatically, with 
an intracranial hemorrhage, but subsequently 
tend to recover. Usually such aecidents in these 
lesions are preceded for years by mild symptoms 
and signs. Epilepsy is a common manifestation. 
The traumatic variety of arteriovenous fistula 
hardly needs consideration on the basis of the 
available data. 

Of the granulomatous lesions in a colored per- 
son, chronic disseminated tuberculosis involving 
the brain is not uncommon ; the majority of these 
eases, however, show an increase in cell count 
and other changes in the spinal fluid which 
usually establish the diagnosis. The laboratory 
data appear to rule out syphilis. 

From a diagnostic point of view it would seem 
that this patient would have benefitted by an 
electroencephalogram. This might have given a 
clue to the site of the lesion, and possibly some 
indication as to its character. It is assumed that 
the patient is right-handed and the disturbance 
of speech would therefore be consistent with a 
lesion somewhere in the left cerebral hemisphere. 
Serial angiography would have given further in- 
formation with respect to the possible nature of 
the lesion. It would have shown any disturbance 
of the vaseular system that would be present 
in a space-consuming lesion. On the other hand, 
in the case of vascular occlusion, this would also 
have been demonstrated. 
phy, either by direct ventricle puncture or lum- 
bar puncture would have given valuable inform 
ation. With such data available, a positive diag- 
nosis can be made in the case of most intracranial 


Pneumoence phalogra- 


lesions. Finally it should be emphasized that 
repeated examinations are most important if a 
correct diagnosis is to be made in some of the 
more or less obscure intracranial lesions. 

R. B. Raney, M. D., 

1136 West Sixth Street, 

Los Angeles 14. 


(NOTE — The fate of this case has been learned 
Death occurred abruptly, after a convulsion 
and several hours of coma, shortly after the 
end of the case-history. At autopsy a cir 
eumscribed 5x4 em. spherical mass was 
found in the left cerebral hemisphere just 
above the Sylvian fissure. Microscopical] 
it was a medulloblastoma. The impressioi 
and localization by Dr. Raney are substan 
tiated.) 
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RX, DX, AND DRS. 


By Guillermo Osler, M. D. 


FOLLOW-UP—The reputed use of a mysterious 
drug called “ACTEDRON” (to produce confusion 
and confession) was reported in this column in 
April. Its composition was not known, but it 
was promised that the origin would be tracked 
down. .. . Through the kindness of Dr. Arthur 
Tatum, professor of pharmacology at the Uni- 
versity of Wisconsin, and Dr. Austin Smith, Sec- 
retary of the A.M.A. Council on Pharmacy and 
Chemistry, it has been found that Actedron is 
known as “Aktedron” in the 1946 German drug- 
lists, and the chemical name is phenylisopropy- 
lamin. ... More simply, it is BENZEDRINE, or, 
generically, Amphetamine. . . . This makes the 
report much less mysterious. 


The drive to halt RHEUMATIC FEVER by 
treatment, education, and the development of 
facilities for care is a necessary and wise one. 
We can’t decrease heart disease without decreas- 
ing its causes. ... The picture is not entirely 
gloomy, however. Dr. G. M. Wheatley, of the 
Metropolitan Life Insurance Company and the 
American Academy of Pediatrics, has reported 
that the mortality rate of rheumatic fever has 
dropped 90 per cent since 1920 (22 per cent be- 
tween 1920 and 1940, 85% since 1940.) The great 
recent decrease is attributed to the use of anti- 
biotics for infections which are precursors of the 
disease. 


If anyone has occasion to use BAL (British 
Anti-Lewisite) for ridding the body of certain 
heavy metals, he would profit by knowing one 
of its unpleasant features — it smells like pole- 
cat. ... In fact, warn your nurse that BAL and 
the syringes will smell that way; warn the patient 
that he will notice the odor of polecat; and he 
can then warn his friends that his breath will 
also be mildly fragrant. 


VITAMIN B12, which was mentioned in the 
February column, is making practical progress. . . 
Further reports testify to its value in various 
types of macrocytic anemia, and to its general- 
ized effect on the several systems which suffer 
from the deficiency. ... The material is commer- 
cially available in limited quantities, and is mar- 
keted under the name “Cobione” by Merck and 
Company. It is supplied in saline solution in 
i c.c. ampoules containing 10 micrograms of the 
crystalline vitamin B 12 per c.c., and the current 


price to physicians is $2.00 per ampoule. The 


optimal dosage has not yet been determined. 


LIFE SOMETIMES BEGINS AT 70, in certain 
fortunate cases. ... Five years ago Dr. Benjamin 
Duggar retired as professor of Botany at the Uni- 
versity of Wisconsin. Three years ago, at the age 
of 70, while working in the Lederle Laboratories, 
he found a new strain of streptomyces. It was 
one of 3,400 he had isolated from 600 soil sam- 
ples. . . . The new golden culture produced an 
antibiotic called “aureomycin,” of which we have 
recently written. VIVA Maturity! 


The optimal duration of REST-TREATMENT 
FOR ACUTE CORONARY THROMBOSIS is a 
moot point. Samuel Levine of Boston believes 
many lives are ruined and social derelicts pro- 
duced by advice to take three to six months to 
rehabilitate; six weeks will usually be sufficient, 
and the ultimate mortality the same. .. The aver- 
age physician, on the other hand, often finds 
patients who cannot be kept in bed LONG enough 
unless they be shackled, drugged, or slugged. 
Perhaps, with good judgment, diplomacy, and the 
modern drugs, the optimal period can be ar- 
rived at. 


ADHESIVES have been developed amazingly. 
Scotch-tape and other products for special use 
are notable examples. .. Johnson & Johnson now 
announces A NEW SELF-ADHERING BAND- 
AGE. It sticks to itself, but not to skin or hair, 
is water-proof and oil-resistant, and may be re- 
moved without discomfort. . . . The clever, dra- 
matic name for this handy stuff is “self-adhering 
bandage!” 


The “rythm”, or old Ogino-Knaus, THEORY 
OF CONCEPTION fought an uphill fight through 
20 years for acceptance by physicians. .. . The 
obstructions to a precise demonstration of “fer- 
tile” and “safe” periods. were the variability of 
individual menstrual cycles and the human ten- 
dency to err. ... As recently as a year ago it 
seemed that a simple, costless method had been 
found to show the date of ovulation—the body 
temperature rose abruptly from a basal level at 
that time. . . . Then some rat (literally) came 
along and proved that there could be one or sev- 
eral days of Variation between the rise in tem- 
perature and the rupture of the follicle. (The rat 
was sponsored by Dr. E. J. Farris of Philadel- 
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phia). . . . The controversy still rages, but the 
problem as to when is the most effective/dan- 
gerous time of the cycle edges along towards a 
solution. 


If you want to please an artistic wife or friend, 
give them THE LITERATURE (including envel- 
opes) which comes from THE ABBOTT LABO- 
RATORIES. It can’t be beat... . It is colorful, 
illustrative, and interesting—and often includes 
original paintings by established artists. It does 
as much for the artists as it does for the products 
as it does for the doctors. .. . The products (like 
those of quite a few other laboratories) are pretty 
solid stuff, too. Modern doctors are lucky that 
way. 

Among the measures used to treat acute cardiac 
decompensation, VENESECTION is most often 
forgotten. ... Rest, salt-poor diet, digitalis, coro- 
nary vasodilators, and diuretics are all remem- 
bered and used, but the quickest methods for re- 
moving a load from a laboring heart is the re- 
moval of a pint of venous blood. ... Venous pres- 
sure is the criterion for venesection, with 18 to 
20 cm. of water being the critical level. . . . The 
availability of VACUUM EQUIPMENT for trans- 
fusions makes the task simple, clean, and quick— 
and the blood can be sent to the “bank” for use. 


The uses of SYMPATHETIC NERVE SUR- 
GERY are slowly becoming defined. Certain 
types of hypertension are known to be notably 
benefitted, and methods to reduce the hazards of 
such surgery have also been described. . . Hinton 
and Lord of New York have derived A SET OF 
RULES TO LOWER THE MORTALITY FROM 
THORACOLUMBAR SYMPATHECTOMY by re- 
viewing their series of 375 operations for hyper- 
tension. They analyzed the patients according to 
the relative functional condition of several or- 
gans. Advanced renal, cardiac, or cerebral signs 
were contraindications to surgery, as was a com- 
bined disability. Generalized arteriosclerosis was 
a poor sign, but age per se was not a factor. 


BASIC SCIENCE NEWS — An opinion has 
gradually evolved, and is confirmed by the studies 
of 1,300 cases by Custer and Bernhard, that 
LYMPHATIC TUMORS show a striking fluidity 
in histologic pattern, with transitions and com- 
binations within the general grouping. . . . This 
explains many differences of diagnosis between 
lymphoblastoma and the Hodgkin's trio which, 
according to Jackson and Parker, consists of the 
paragranulomas, granulomas, and sarcomas... . 
Sections from various tissues, at various times in 
the course of the disease, show notable variations. 
They are all malignant mesenchymal tumors, and 
the differential diagnosis has scant practical im- 
portance anyway. The thing to remember is the 
POSSIBLE variability. 
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The relative value of PENICILLIN in various 
types of SYPHILIS seems now to be more nearly 
defined. The recent literature, and a _ potent 
Michigan symposium, have suggested the follow 
ing points—(1) Penicillin is superior to all othe: 
methods in prevention of pre-natal syphilis. There 
is no evidence of a maternal hazard. (2) Penicil 
lin, alone, is satisfactory for seronegative primary 
syphilis. (3) In seropositive early syphilis, peni 
cillin followed by combined arsenoxide and bis 
muth seems best, and may be taken while am 
bulatory. (4) Penicillin, alone, is as good as peni 
cillin and malaria for neurosyphilis, meningo 
vascular syphilis, and tabes dorsalis. (5) The re 
sults of combined therapy has been slightly bet 
ter, as determined by the spinal fluid, in paresis 
and tabo-paresis, though the hazard is less witl 
penicillin alone. .. . Herxheimer reactions occu: 
in 50 to 60% of cases of early syphilis, but ther 
apy need not be discontinued. 


While speaking of penicillin, a mention should 
be made of the recent report by Dr. Eagle, et al., 
of the National Institute of Health, that a single 
tablet of 250,000 units will almost completely 
PREVENT GONORRHEA if taken orally a few 
hours after possible exposure. ... This study 
was made on sailors after shore leave. The meth- 
od is said to be suitable for general use. Its effect 
in prevention of syphilis is not yet known, but 
alertness is advised. A warning has already been 
voiced that such a method may increase the haz- 
ard of resistant strains of gonococci. 


ULCER: 


in thinking about 
ATIVE COLITIS has emphasized emotions as a 


A current trend 


cause. Infection usually exists, though without 
a regularly specific agent, and accounts for many 
of the complications. ... Perhaps emotions mere- 
ly pull the trigger of a complicated mechanism, 
—it has been shown that nerve crises are associ- 
ated with a marked increase in the LYSOZYME 
content of several secretions; lysozyme is muco 
lytic, and allows ulceration; these findings have 
been present in patients with recurrent uppe! 
and lower intestinal lesions. . . Therapy should 
include help from psychiatrists and, if there i 
toxicity, the use of antibiotics and sulfonamides 
Sparing the colon from flow of its contents has 
the best effect. An ileostomy produces quick re 
sults, but is not sufficient by itself, nor is the 
stoma pleasant. Colectomy has the highest mor- 
tality but the best results, even though it has 
been reserved for advanced cases. ... : A recent 
laborious but effective method (combined with 
other medical therapy) has been the INTUBA- 
TION AND ASPIRATION of the intestinal co! 

tents as they reach the end of the small intestine 

The diet consists of enzymatic protein hydrol\ 
sate, dextrimaltose and, vitamines; it requires no 
digestion and is easily absorbed. This routine 
can be used in early cases, or to prepare the p 

tient for surgery; diarrhea ceases, nutrition it 
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proves, and the chemical disturbances are cor- 
rected. 


The efforts of this column to present the medi- 
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cal news is serious and unrelenting, but lest they 
become stuffy we keep in mind the innocent 
slogan of an lowa country newspaper, which 
read—“IT SERVES THE FARMERS RIGHT.” 





A.M.A.’S PLAN OF BATTLE 
An Outline of Strategy and Policies in the Campaign Against 
Compulsory Health Insurance 


CLEM WHITAKER and 
LEONE BAXTER 
Chicago, Illinois 


American medicine, in its campaign against 
ompulsory health insuranee, cannot afford to 
‘ight alone. 

This must be a campaign to arouse and alert 
the American people in every walk of life, until 
t generates a great public crusade and a funda- 
nental fight for freedom. 

We must make every that 
nedicine is not simply fighting for self-interest, 
but is actually fighting to avert the creeping 
paralysis of bureaucratic regimentation of the 


American know 


people's lives. 

We need the help of every American who hon- 
estly believes in the American way of life—and 
our campaign must be geared to get that help. 

Any other plan of action, in view of the drift 
toward socialization and despotism all over the 
world, would invite disaster. 

Doctors don’t need to stand alone in this bat- 
tle. They must not stand alone. And it’s our 
job to see that they don't stand alone. 

That’s the reason that the American Medical 
Association, in establishing its National Eduea- 
tional Campaign, has set as one of its major ob- 
jectives—the mobilization of other great nation- 
al organizations, representing other professions, 
trades and businesses; civic and fraternal, reli- 
gious and patriotic groups; women’s clubs, farm 
and veterans’ organizations and every other as- 
sociation which is willing to make common cause 
with medicine in this battle. 

That’s one of the top priority jobs we are go- 
ing to be organizing and directing from the na- 
tional campaign headquarters. But the suecess 
of that drive, in the final analysis, will depend 
on whether it reaches below the national level— 
down to the grass roots, in every State and coun- 
ty and city in America, 

Presented by Clem Whitaker and Leone Baxter, Directors of 
the National Education Campaign of the American Medical As- 


sociation, for the Conference of State Medical Societies, Chicago, 
liinois, February 12, 1949 


Let’s set the record straight here today, too, 
on the subject of lobbying—and the smear attack 
that has been launched against the A.M.A. in 
that connection. 

The charge has been made by the advocates 
of compulsory health insurance that the Ameri- 
can Medical Association plans to invade Wash- 
ington with a high-powered lobby and a $3,000,. 
000 **slush fund”’ in an effort to block passage 
of the legislation in Congress. 

That charge is absolutely false—and every 
State and county medical society, and every 
doctor who values the good name of medicine, 
should see to it that this smear attack is brand- 
ed as false in every community in America. 

The Washington office of the A.M.A. is one 
of the most modest legislative offices maintained 
by any of the national associations in the Capi- 
tol—and is staffed by men of unquestioned 
integrity, who are highly respected in Congress. 

The American Medical Association isn’t em- 
barking on any high-pressure lobbying campaign 
in Washington, nor is there any ‘‘slush fund.”’ 
The socializers in the Office of Social Security, 
who have used their government facilities and 
government funds to lobby Congress, are simply 
sending up a smoke-sereen against A.M.A, as a 
cover for their own highly-questionable opera- 
tions, and the people need to be told that. 

The A.M.A., in its campaign, is carrying its 
case to the people of America in a grass roots 
crusade which we hope, with your help, and the 
help of tens of thousands of others, will reach 
every corner of this country. 

One of the greatest rights which we have as a 
free people is the right of petition—and we in- 
tend to exercise that right, even though Osear 
Ewing and his socializing satellites will do every- 
thing in their power to keep us from getting 


our story to the people. If that is lobbying, it 
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is lobbying in the finest American tradition. 
The American people, not Congress, will decide 
this issue in the final showdown, and Mr. Ewing 
knows that. That’s why he fears the National 
Education Campaign which the A.M.A. has 
authorized—and that's why he will do his utmost 
to discredit and block us. 

There's another important financial policy 
with regard to this campaign which you should 
know, too—and which should be made known to 
every State and county medical society, as it will 
help to keep the record straight and let doctors 
know how their funds are being handled. 

That policy is this: 

Every dollar expended by the national cam- 
paign office will be reported in a check-by-check 
accounting to A.M.A. And our financial reports 
will be available for government inspection at 
any time! 

That is the complete answer to the insinuations 
and criticisms of medicine’s enemies, or politi- 
cal demagogues who hope to make a whipping 
boy of the medical profession. 

Let’s consider some of the other basic policies 
of the campaign. 

The Coordinating Committee, in approving a 
broad, public campaign, beamed directly to the 


people, rather than just to Congress, established 


two major objectives: 

The immediate objective is the defeat of the 
compulsory health insurance program in Con- 
gress—and there is great urgency in that phase 
of the problem. The first showdown battles on 
compulsory health insurance may come within 
the next 60 or 90 days. We can't afford to be 
lulled into over-confidence by reports out of 
Washington that no serious effort will be made 
to push through the program at this session of 
Congress. That may be propaganda emanating 
directly from the camp of our opponents. 

The long-term objective is to put a permanent 
stop to the agitation for compulsory health in- 
surance—and the most vital step in achieving 
that objective will be an all-out campaign to 
enroll the American people in voluntary health 
insurance systems. The A.M.A.’s Coordinating 
Committee has authorized and directed us to 
conduct a Nation-wide educational drive to make 
America health insurance conscious and to 
work with the pre-paid hospital plans, the pre 
paid medical plans, the accident and health in 
surance companies and all other sound groups 
in the voluntary field to achieve this objective. 
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This is an affirmative campaign, not just a 
negative campaign—and I think we need to ham 
mer home that basic point in every publie ap 
pearance, 

We're not just working to beat a bill. We're 
going to work together to resolve a_ problem 
We're going to do something about taking th 
economie shock out of illness! 

That’s the kind of program your A.M.A, j 
backing—and that’s the only kind of progran 
that will eventually and tinally lay the ghos: 
of compulsory health insurance in this country 

We have already held preliminary meeting 
with representatives of the medical care plan- 
and the private insurance companies to pledg 
them A.M.A.’s vigorous assistance in promotin: 
voluntary health insurance—and to enlist thei: 
aid, if possible, in stepped-up selling and adve) 
tising campaigns. 

I believe there are representatives in attend 
ance here today from the medical and hospita 
plans and the health and aecident underwriters 

In the presence of the Board of Trustees and 
the Coordinating Committee of the American 
Medical Association, | want to make this unquali 
fied statement concerning the A.M.A.’s Nationa 
Education Campaign : 

The aecent in this campaign is going to be on 
the positive. We are going to do everything in 
our power to acquaint the American people with: 
the desirability and the availability of pre-paid, 
budget-basis medical care. We believe in volun 
tary health insurance, not just as a political ex 
pedient, but as a sound development in medical 
economics. We want everybody in the health 
insurance field selling insurance during the next 
two vears as he has never sold it before—know 
ing that he has the prestige of the American 
Medical Association, and all its power and faeili- 
ties, squarely behind him. And we are going 
to ask the doctors, when they are talking to pa 
tients in their offices, who are in need of budget- 
basis medicine, to take time to encourage them 
to enroll in a good, sound voluntary healti 
system. 

That's a fundamental part of the A.M.A. pro 
gram—and I hope every representative of a 
State Society in this room will take that message 
home with him. 

We have an inspiring case to present in ow 
affirmative campaign. 

More than 52 million Americans already have 
decided that The Voluntary Way Is The Amer- 
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can Way to cope with this problem—and have 
enrolled in voluntary health insurance systems. 

The tremendous growth of the voluntary sys- 
tems has come in a very short span of years— 
und has been one of the most spectacular eco- 
nomie developments in our time. 

If there was even half the demand for com- 
uulsory health insurance in this country that 
exists for voluntary health 
‘wing and the socializers would be on the road 
‘o vietory and nothing could stop them. 

But the major demand for compulsory health 
usurance in the United States is an artificial, 
‘rumped-up demand, generated by social bureau- 
crats. They are leaning heavily on the false lure 
of something-for-nothing, and the people’s fear 
of the cost of unexpected illness, in a desperate 
drive to drum up public favor for their political 


insurance, Osear 


patent medicine. 

On the other hand, American medicine and 
the voluntary health insurance systems already 
are near the half-way mark in the campaign to 
provide pre-paid, budget-basis medicine for the 
American people within the normal framework 
of our free enterprise system. 

The job is half done, but it is of urgent im- 
portance that it be completed. Every American 
who needs pre-paid medical and hospital care 
should know that it is available to him. We need 
to take health insurance out of the luxury eate- 
goryv—and let the people know that it can be 
bought economically and should be included as 
a necessity in the home budget, just as food and 
shelter and life insurance are budgeted. 

The finest antidote for compulsory health in- 
surance is voluntary health insurance—and the 
agitation for socialization of the medical 
fession will come to a halt when the majority of 
the people have been provided with the remedy. 


pro- 


That’s the way we can accomplish our long- 
term objective—and every State and county med- 
ical society in the United States ought to become 
a strong ally of the insurance industry and the 
prepayment systems, and work with them until 
the final objective is achieved. 


Now let’s take a good, hard look at our immedi- 
the defeat of the compulsory 
health insurance program in Congress. 


ate objective 


The time schedule of the opening battle in 
Congress we can’t determine. Our opponents 
have that advantage—and our only safe course, 
regardless of the conflicting and confusing re- 
ports which will emanate from Washington, is 
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to mobilize for all-out action now and be ready 
whenever the attack comes. 

Our own militancy and our own readiness for 
a showdown may make the socializers hesitate to 
force the issue at this session of Congress—and 
may give us badly-needed time to get our long- 
range campaign under full steam. But we can't 
have any assurance of that desired development. 

The fate of other bitterly-controversial issues 
now pending in Congress may be a decisive fac- 
tor in determining the tactics of our opponents. 
If other legislative proposals in the controlled- 
economy program of the Truman Administration 
should be jammed through this Congress fairly 
early, we would be in real danger that the steam- 
roller would keep right on rolling—and in that 
event medicine might be engaged in a bitter bat- 
tle for survival before the end of this session. 

On the other hand, if Congress becomes em- 
broiled in heated and long-drawn controversy 
on other issues which are ahead of compulsory 
health insurance on the agenda, we may have a 
breathing spell. Or we may find Oscar Ewing 
proposing a watered-down bill, hoping to dis- 
arm us with apparent moderation and get half 
a loaf this session with the full expectation that 
he will be able to get over the rest of his program 
later. 

We can’t call the shots on just how or when 
the battle will be joined, but we can and must 
get American medicine off the defensive and 
into an affirmative, offensive position. That's 
an immediate and vital necessity. 

We have emphasized that this is going to be 
a sound, constructive campaign. 

But let me underscore this statement : 
This isn’t going to be any panty-waist cam- 
paign ! 

The A.M.A. is going to wage a truthful, hard- 
hitting campaign, in adjective-studded language 
that the American people understand. 

The crities of the medical profession have had 
their field day—and they'll continue to have it 
until American medicine strikes back and strikes 
hard. 

There are going to be no punches pulled in 
our national publicity campaign—and we want 
you to know that. 

We're going to Attack—and Attack—and At 
tack—-until the truth about the vicious conse 
quences of politi¢al medicine are known through 
out this country. 

We're going to put the foes of American med- 
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icine on trial before the bar of public opinion 
in this nation—and let the people decide for 
themselves whether they want men of medicine, 
or medicine men, in charge of the health of their 
families. 

We're going to expose the shameful misrep- 
resentation, the juggled facts and garbled sta- 
tistics, the phony draft rejection figures and 
the deliberate attempt of Patent Medicine Man 
Osear Ewing to hide from the people the true 
cost and the social consequences of the scheme 
of socialized medicine which he is proposing. 

That’s one of the jobs we have at the head of 
the list in national headquarters—and we hope 
that all of you, in your home States, will dupli- 
cate it. 

If we’re going to turn the tables on the social- 
izers, and get the medical profession into an 
affirmative position, there’s another immediate 
job to be done. That’s the job of mobilizing 
organization support for medicine's cause in agri- 
culture, in business, in industry, in the veterans’ 
organizations, in the women’s clubs, in churches 
and lodges—and in all the thousands of organi- 
zations which make up a cross-section of America. 

The fastest way to make our influence felt in 
Washington is to marshal a powerful array of 
Nation-wide organizations, representing great 
groups of American citizens, in opposition to 
compulsory health insurance. 

That job is the direct responsibility of our na- 
tional headquarters and the drive for specific 
action by hundreds of national organizations, 
trades and professions already has started. But 
we'll need lots of help from all of you in making 
this phase of the campaign successful. 

In moving for important endorsements of med- 
icine’s position, medical leaders who have the 
contacts often will be called on to help open the 
door or close the sale. 

From these major endorsements will stem 
much of our publicity in the early days of the 


campaign, designed to broaden the campaign in- 


to a great public crusade. We need allies, strong 
allies, whom we ean convince that this is their 
battle just as much as ours. We need the use 
of their mailing facilities, space in their news- 


letters, house organs and magazines. We need. 


letters and phone calls and telegrams from their 
members, flowing to their Congressmen. 

All of this requires manpower. Our small pro- 
fessional staff can’t possibly do all the work, 
but we believe that we ean find doetors and 
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others who will do it. Mainly, this is the same 
task which confronts a military organization 
The troops fight the battle, but they first have 
to be properly mobilized, trained and directed 

In every State and in every county ther 
should be similar organization drives—for action 
by State and local organizations which help t. 
mould public opinion. We need the impact of 
their support on your Congressmen—and your 
United States Senators. We want them to hear 
from the organizations at home, so that the 
know how their own constituents feel on this 
issue. 

Miss Baxter, the more practical member «f 
our team, who always insists on nailing down 
the specifies, will tell you in her presentation 
what you can expect from the national hea 
quarters and what we would like to expect 
from you. 

Let me say this to you in that connection: 

One of the objectives of the national head 
quarters will be to provide you with all the ma- 
terials of war—and to lighten the financial loa 
on the State and county societies. We will at- 
tempt to provide you with pamphlets and posters, 
form speeches, cartoons, mats and other supplies 
in any quantity you can put to good use. We 
hope the only limit that will be placed on the 
materials available to you will be the limit of 
your ability to get them into the hands of voter 
in your home States and communities. 

The question has been asked whether the 
A.M.A. will also allocate funds to the States to 
help in distribution costs, or for other purposes. 
The answer to that question is ‘‘ No,’’ for reasons 
which probably require no explanation. 

I want to touch briefly on another probable 
development in the national campaign which is 
still in the evolutionary process, but which you 
will hear about in more detail within the near 
future. 

We have recommended that a national com 
mittee of leading citizens in all walks of life be 
established as auspices for an important part of 
the work in this campaign—a committee which 
we will help to organize, but which will also 
draw strength from many other sources. 

This organization will be called the- 


AMERICAN COMMITTEE FOR HEALTII 
SECURITY 

Under the Committee’s name, on one side of 

the letterhead, will be the slogan: ‘‘ For Volun 

tary Health Insurance; Against Compulsion |”’ 
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(m the other side, balancing this, will be a see- 
ond slogan: **The Voluntary Way Is The Amer- 
ican Way.”’ 

Some of the great, outstanding leaders of 
America have agreed to serve as members of 
this national lay committee—and we believe it 
vill broaden our front and create a rallying 
place for thousands of people who have no direct 
onnection with medicine, but who have a healthy 
nterest in the welfare of America. 

When the time comes for perfecting that or- 
vanization, we may ask each of you to help re- 
‘ruit some of the outstanding lay leaders in your 
State for that Committee. 

Now let’s return to the most important man in 
this campaign—the practicing physician! 

The 150,000 members of the American Medical 
\ssociation must be the front line troops in this 
hattle. 

The A.M.A. and the State and county medical 
societies can’t win this fight, but their mem- 
bers can. 

A doctor can talk to his patients on this issue 
and get their earnest attention, because this is 
an issue that involves their health and their re- 
lationship with the doetor. 

Our greatest need—and this is the most im- 
portant job you will have—is to get the word 
to every doctor that this is an emergency, that 
his help is needed, and that his right to continue 
in private practice may depend on how he meas- 
ures up to the challenge. 

We need every doctor on fire on this issue... 
taking time out to talk to every leader he knows 
in the community, urging them to write their 


_and superficial 
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congressmen, stirring his patients and friends 
into action. 
A doctor knows that political medicine is bad 
means hit-or-miss diagnosis 
treatment of 
knows that personal interest in the welfare of 


medicine—that it 
symptoms. He 


the patient suffers when assembly-line medical 
practice takes over. And he knows that the qual- 
ity of medical care steadily deteriorates when 
doctors succeed or fail on the basis of politi- 
cal preferment, or on the number of cases they 
can rush through their offices in a crowded day. 

No one can talk to a patient on that subject 
with the eloquence of his family doctor—and we 
simply must have that doctor at work, if this 
battle is to be won. 

Doctors know, too, if they are familiar with 
what’s happened in other countries, that inva- 
sion of the individual’s privacy is one of the most 
objectionable features of compulsory health in- 
surance. They know that the sanctity of the 
physician-patient relationship goes out the win- 
dow when government medicine comes in. 

That’s a subject on which a doctor ean talk 
convincingly—and our campaign pamphlets will 
provide corroborative material on that personal, 
compelling issue. 

People talk to doctors about their financial 
troubles as well as their physical ills—and they ‘ll 
listen to the doctor if he tells them that com- 
pulsory health insurance isn’t free—that, in- 
stead, it will mean a 6 or 8 per cent payroll 
tax on every dollar they earn, 

That’s the kind of missionary work that will 
win this campaign—and that, more than all else, 
will give us a real grass roots campaign. 


WHY I MUST PARTICIPATE IN SOCIALIZED MEDICINE — 
IF IT COMES 


F. N. DARBY, M. D. 
105 So. Nineteenth Street 
Baton Rouge 11, La. 


For the record and from the record, I wish to 
preface my statement by reaffirming my con- 
sistent opposition to any form of compulsory 
Ilealth Insurance, Socialized Medicine, or other 
governmental scheme which is in any way con- 
trary to the American way of life. 

To propose non-participation in 
medieine, if it is enacted into law, is the most 


socialized 


dangerous and deceiving type of wishful think- 


ing, so-called intelligent doctors can be guilty of. 

Ninety. per cent or more of active practicing 
physicians cannot afford 
participation under national socialization. 


non- 
Dis- 
continue the average physician's income for one 
month and he must invade his savings. Continue 
his non-productivity for three months and he 
will have to borrow on his insurance policy or 


economically 


from other assets. Prolong this period six months 
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and he will, of necessity, have to mortgage his 
home. Sad as it seems the average physician 
lives from month to month and has no paternal 
union to help him with his ‘‘strike.’’ 

Non-participation is the medically disguised, 
hyphenated, double word for a more applicable 
and nationally recognized condition called 
**strike.’’ There are certain inescapable services 
which the non-participating physician will be 
called upon to render and no matter how sincere 
or morally bankrupt he may be, they will have 
to be furnished. 


Acute surgical emergencies, obstetrics and 
accident cases will have to be cared for regard- 
less of the physician’s status. To render the 
service under this plan and then to bill the 
patient privately is as fallacious as sending a 
second bill for services once paid. They cannot 
he expected to, nor will they pay, twice for any 
type of service. 


To argue that loyal patients will enable a 
physician to carry on is dangerous thinking. 
Loyalty wears thin where dollars and cents are 
involved. In this aspect we have but to consider 
physicians who have worked in pre-payment 
groups and then broken away into private prac- 
tice. The percentage of patients who follow 
them, in spite of payroll deductions in the orig- 
inal group, are too small to afford them a living 
practice. Depending wholly upon those whom 
they ‘‘take’’ away from these groups would re- 
sult in their eventual starvation. 


We have but to borrow from the recent Brit- 
ish table of non-participation, and if we possess 
reasonable intelligence, we can realize that this 
is not the answer. Non-participation withered 
like the proverbial snowball in Hades before the 
financial blizzard created by the scheme. The 
enrollment of the British doctors in non-partici- 
pation was originally a majority matter and in 
less than one year, due to actual economical 
deprivation it had faded into insignificance. 
The proponents of socialized medicine are being 
well served by the program of non-participation. 
They realize that this gives the doctors a false 
sense of security and that if the response is suf- 


ficiently great the doctors will stop all other . 


efforts believing they have the situation ‘‘in the 
bag.’’ Past experience dictates that the physi- 
cian will seek the path of least resistance and 
this is it! The advocates of socialized medicine 
know full well by the British experience, that 
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the club of non-participation, though large and 
ominous, is ‘‘paper-mache’’ in effect. 

In a factual analysis of non-participation w 
must inevitably consider our moral if not lega 
responsibility to the patients in our particula 
private practices. We cannot honorably sign 4 
strike pledge against them on the one hand ani! 
turn and ask them to assist us in the man 
ways they can in our fight against this menac: 
Some of us may be so hypocritical, prejudice: 
and inconsistent ! 

Many of us possess the deluded idea of tur 
ing to other means of gainful employment du; 
ing the phase of non-participation. Eliminating 
the small percentage who can afford to elip 
coupons, collect rents, and enjoy non-professiona| 
incomes, the number of physicians who actual] 
ean become financially provident in a_ no) 
professional field is disputable. The doctor who 
swears by all that is holy he will do something 
else is making the statement on a full stomach. 

Acquiring a new profession: or gainful em- 
ployment in private industry or enterprise is 
not an overnight accomplishment for any physi- 
cian. Age, partial disability, economic aptitude 
and training are ever present equations in the 
factor and certainly the odds are against the 
doctor outside the medical field and will require 
uncomfortable economic and social re-adjust- 
ments. 

In the final analysis each physician should 
seriously consider his own personal status in 
this matter. His desire to cooperate in the fight 
should not blind him to the certainty of future 
violation of his written pledge, through sheer 
necessity of circumstance. 

We should, to a man, approve, sponsor and 
implement the A.M.A.’s twelve point program on 
a local and state level. We have no legitimate 
alternative other than the obvious threat of strik- 
ing. Careful study of this program does not 
reveal any suggestion or implication of non 
participation as a procedure. Non- 
participation is below the dignity and level of 


proper 


an honorable profession devoted and dedicated 
to human welfare. 
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CONTROL OF TUBERCULOSIS FROM A WORLD VIEWPOINT 
JAMES E. PERKINS, M. D. 


Managing Director, 


National Tubereulosis Association 


With the progressive improvement in trans- 
portation, resulting in greater and more rapid 
mixing of populations, those interested in the 
ontrol of communicable diseases, including tu- 
verculosis, necessarily have had to broaden their 
nterests and concerns from the viewpoint of the 
illage and the township to progressively larger 
reographical units, until their vision now en- 
ompasses the entire world. It has become in- 
-reasingly clear that one cannot be content with 
he reduction or even eradication of malaria, 
‘holera, smallpox, or tuberculosis in one place if 
‘he same disease is unchecked in some other part 
of the world, ever ready to be brought back into 
i community where it has disappeared if control 
neasures have been allowed to lapse. This has 
been the story for centuries with regard to chol- 
era and smallpox. This is the story of the spread 
upon two occasions of a particularly virulent 
form of malaria from Africa to South America: 
it is the story of the spread of diphtheria in the 
past World War and it may be the story of 
tuberculosis tomorrow. 

At the meeting of the First World Health As- 
sembly this past summer in Geneva, nation after 
nation stressed that the important thing in these 
modern times is not merely to maintain barriers 
against the transfer of communicable diseases 
from one country to another, which is becoming 
inereasingly difficult because modern methods 
of rapid transportation now so badly outstrip 
incubation periods, but to eliminate the foei of 
these communicable diseases wherever they are, 
so that the danger of new waves of infection 
radiating from these foci is removed. 

Admittedly this is a very large task which will 
take a long, long time. It is a task which, a few 
years ago, would have been considered impos- 
sible. But new tools and the establishment of 
new organizations to facilitate the use of these 
tools make the possibility of realizing this ac- 
ecomplishment no longer merely the idle dream 
of a visionary. 

In tuberculosis control, we do not as yet have 
as ideal tools as we have in the control of some 
of these other major scourges, but nevertheless, 
we have some basic methods of control which 
have been found effective even though slow, and 
in addition we now have some new tools, such as 


the development of inexpensive small-film x-rays, 
inaking mass detection of tuberculosis cases prac- 
tical, and the mass production and mass applica- 
We 


also have seen the development of treatment 


tion of an anti-tuberculosis vaccine (BCG). 


measures which, although limited in usefulness 
are nevertheless doing things never before ac- 
complished in the treatment of certain types of 
tuberculosis. These measures are the antibiotic, 
streptomycin, and the development of new surgi- 
cal procedures. 

As to advances in the organization of facilities 
to apply these tools, encouraging developments 
on an international basis have occurred within 
the past year. The World Health Organization 
of the United Nations has been established on a 
permanent basis and has a special section de- 
voted to tuberculosis control. A start has been 
made in the reorganization of the non-govern- 
mental International Union Against Tuberculo- 
sis to make it a more effective agency. The pat- 
tern, therefore, which has been set in the United 
States and which is working so effectively here, 
namely, the organization of voluntary tubereu- 
losis associations to bring the problem of tuber- 
culosis to the attention of the publie and to gain 
its support of more effective tuberculosis control 
programs on the part of official agencies, is be- 
ginning to be emulated in countries throughout 
the world. This will be facilitated through the 
operations of these two international agencies, 
one representing the various national govern- 
ments throughout the world, and the other repre- 
senting the national voluntary tuberculosis agen- 
cies. 

This program has been advanced further by a 
temporary international agency, the United Na- 
tions International Children’s Emergeney Fund, 
which has assumed as one of its major programs 
assistance in the control of tuberculosis among 
children throughout Europe. This program con- 
sists principally of mass immunization of chil- 
dren by BCG vaccine. 


Although the recent withdrawal of Russia 
from the World Health Organization is a dis- 


couraging note in these developments, the active 
cooperation of nations throughout the 
world should help in realizing more quickly the 


other 
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ultimate objective of eradication of tuberculosis 
from all parts of the world. It is to be hoped 
that Russia will come to realize that commun- 
icable diseases are no respecters of geographical 
boundaries, including iron curtains, and that in- 
ternational public health measures to be effective 
must be conducted without regard to political 
considerations. 


ARIZONA BLUE CROSS 

PHOENIX—Arizona Blue Cross passed the 
100,000 mark in membership at the end of 1948, 
it is reported by L. Donald Lau, Executive Di- 
rector. The actual membership count as of 
December 31 was 100,030—an increase of 31,307 
over the 1947 membership, Lau said. 

‘*The United States Census Bureau, as of last 
July 1, estimated the population of Arizona to 
be 654,000, and based on this estimate, Blue 
Cross has enrolled 15.3 per cent of the state’s 


population, or approximately one out of every 


state,’’ Lau said. ‘‘In 


Arizona Blue Cross has 


seven residents of the 
view of the fact that 
been in operation only a little more than four 
years, this is a gratifying enrollment picture 
when compared to the national average of 21.5 
per cent, or about one in five.”’ 

Lau reported that J. O. Sexson, president of 
the board of trustees of Good Samaritan Hospi- 
tal, Phoenix, and a member of the Blue Cross 
board of directors since the beginning, was elect- 
ed president at the annual meeting at the West- 
ward Ho hotel on Sunday. He succeeds Charles 
Korrick, Phoenix merchant. 

Other officers, all re-elected, are Dr. Preston 
Brown, vice-president; Glenn Taylor, a_vice- 
president of the Valley National Bank, treasurer, 
and William J. 
tary. Sister Mary Eucharia of St. Joseph’s Hos- 
pital, Phoenix, was elected hospital representa- 
Other executive 


Wasson, Phoenix realtor, secre- 


tive on the executive committee. 
committee members are the officers. 

Re-elected to the board of directors for three- 
year terms were Clyde Fox, administrator, Tuc- 
son Medical Center; A. M. Crawford, Prescott 
attorney; Emmett McLoughlin, superintendent, 
St. Monica’s Hospital, Phoenix; Sexson, Kor- 
rick, and Dr. Frank Milloy, Phoenix. 

Dr. Hal Rice of Bisbee was newly elected to 
the board for a three-year term, and Sister Mary 
Agnes of St. Mary’s Hospital, Tucson, was elect- 
ed to serve out the unexpired term of Andrew 
Martin, resigned; and Carl Muecke, Phoenix, 
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business agent of the Hotel and Restaurant and 
Bartenders’ Union, A. F. of L., Local 631, was 
elected to complete the term of the late H. C 
Henrie, Bisbee. Both terms expire in 1951. 

Lau was named official delegate of Arizona 
Blue Cross at national and district conferences 

Lau said that three hospitals became full) 
approved Blue Cross member hospitals during 
1948, bringing the total of member hospitals in 
the state to nineteen. Those admitted last yea 
were Flagstaff Hospital, Holbrook Municipa 
Hospital, and the United Verde Hospital a 
Jerome. 

Case records show, Lau said, that Arizona Blu 
Cross paid out to hospitals during 1948, a tota 
of $686,070.55 10,060 representin: 
62,741 patient days. Payments to hospitals, h 
said, represented 88.3 per cent of every dolla 


for cases, 


of gross earned income. 

‘The 1948 figures indicate an increase ove) 
1947 of 96 per cent in payments to hospitals,’ 
Lau said. *‘The number of cases increased 73.) 
per cent and patient days increased 68.5 pei 
cent. In 1947 the average length of stay per case 
in member hospitals was 6.31 days, and in 1945 
the average length of stay was 6.13 days. 

‘*In 1948, Arizona Blue Cross paid more mon- 
ey to hospitals for more cases and more patient 
days than for the three previous years combined 
The total paid out to hospitals for subseribers’ 
care from the beginning until the end of last 
December was $1,219,141.84.”’ 

Maternity led the 
hospital utilization among Blue 
members, with 15 per cent of all cases in this 
Since its inception in 
2 507 


care again as highest 


factor Cross 
classification, Lau said. 
1945, the Blue Cross plan has covered 
maternity cases—of which 1,472 were last year. 
he said. 

‘*Full credit must be given to the member 
hospitals, which supply the service which the 
Blue Cross subseriber receives,’’ Lau said. ** Ari- 
zona Blue Cross is a voluntary, non-profit, fully 
accredited plan for the pre-payment of hospital! 
care, and it was sponsored and financed in its 
beginning by its member hospitals. These hos 
pitals recognized the value of Blue 
that time, and increasingly for the future. The) 


Cross at 


have supported Blue- Cross and encouraged its 
progress. The continued growth and progress 
of Blue Cross in Arizona depends on the con 
tinued support and encouragement of its me! 

ber hospitals. ”’ 
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paroxysmal dyspnea... 


“When an acute attack of paroxysmal dyspnea 
sets in, Aminophyllin administered intravenously 


is generally sufficient to relieve the distress.””! 





In paroxysmal dyspnea, bronchial asthma, selected cardiac 


cases and Cheyne-Stokes respiration, 


seme AMINOPHYLLIN 


acts by relaxing the bronchial musculature, encouraging 
resumption of a more normal type of respiration and re- 
ducing the load placed upon the heart. 

Searle Aminophyllin is available in tablet, ampul, pow- 
der and suppository forms. 


*Searle Aminophyllin contains at least 80% of anhydrous theophylline. 
G. D. Searle & Co., Chicago 80, Hlinois 


Sk ARLE RESEARCH IN THE SERVICE OF MEDICINI 
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1. Murphy. FP. D.: Treatment of Cardio- 
vascular Emergencies in the Home 
Wisconsin M. J. 42:709 (Aue 1945 
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WAYLAND’S 


Prescription Pharmacy 
‘Prescription Specialists” 


Biological Products Always Ready 
for Instant Delivery 


7 
Parke-Davis Biological Depot 


Mail and Long Distance Phone Orders 
Receive Immediate Attention 


Phone 4-4171 


Professional Bui ding Phoenix 


McDowell Pharmacy 


For Prompt 
. Free Delivery on 


Prescription 


545 East McDowell Road 
Phoenix, Arizona 


2-3137 3-4332 











Standard Insurance 
Agency 
EDWARD H. BRINGHURST, Pres. 
‘ 
We Specialize in Writing 


Malpractice or 
Professional Liability Insurance 


We also handle all lines of 
Fire and Casualty Insurance 


35 West Jefferson St. 
Phone 4-1135 


PHOENIX, ARIZONA 
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Rainbow Water 


* 


| A constantly reliable bottled water .. . 


Fresh . . . Naturally Soft 
Untreated . . . Sterilized Equipment 


eae 


Delivered. Also Distilled Water. 


PHONE 190 


RAINBOW WATER CO. 
332 East Seventh 
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Editorials 


Warm Weather and Air- 
Conditioning 


Arizona usually has a dry climate. 














In the 
summer, from early June to mid-September, 
southern Arizona weather. And for 
about six weeks in July and August there is 
sudden, blustering, drenching rain which, though 
it dries quickly, produces a transient increase 


has hot 


in humidity. 

These facts of life are known to all but the 
veriest newcomers. The summer weather is ad- 
mired by some, tolerated by others, and evaded 
by a great many. How pleasant it would be, 
and profitable too, if patient and physician alike 
could be assured of a constant comfort during 
the summer months! 

Actually, Tueson, Phoenix, Yuma, Douglas, 
Nogales, et al., have been the sites of a minor 
miracle of climate-conversion. People have been 
able for years to hop from one oasis to another, 
with almost every building from the largest 
office to the smallest shanty having its own air- 
cooler. Only a few people besides ‘‘the mad 
dogs and Englishmen’”’ are forced to spend much 
time in the mid-day sun; the remainder are able 
to live indoors, with very considerable relief. 

Comes the time, however, when we expect 
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more in the way of help from mechanical science. 
What can be done to provide better cooling, 
especially during the humid mid-summer? What 
equipment is available? What will it cost? 

We have obtained data from several manufac- 
turers of air-conditioning devices, and from an 
Arizona engineering firm. The news is fairly 
good, and may be of value to physicians in ar- 
ranging for their own comfort, as well as for 
facilities which will protect the health of their 
patients. 

In general there are two types of air-cooling 
machines,—the evaporative and the refrigerative. 
There is nothing brand new on the market, 
nothing astounding. The chief change in the sit- 
uation is in the development, availability, and 
some decrease in cost (since the war's end) of the 
refrigerative type. Some manufacturers have 
improved the *‘control”’ aspect. The major prin- 
ciples of cooling devices have been known for 20 
to 30 years, and the basic patents have expired. 

American economy is based on what is called 
‘‘a progressive dissatisfaction’’ with the status 
quo. This has led from no cooling, to the evapora- 
tive type, to the refrigerative type of cooler. 

The evaporative cooler is the in-draft box- 
shaped device. It is ntost commonly used because 
of its low cost. It consists of a motor-driven fan 
which draws warm air from outdoors through 
filter-pads which are kept moist by a water- 
spray. The air is moved at a velocity of 200 feet 
per minute, and changes the room air every two 
or three minutes. The resultant air has been 
changed from hot and dry to cool and moist. 
This provides relief except during the rainy sea- 
son, when the additional moisture reduces the 
system to a purely ventilatory one. 

The cost of evaporative coolers for rooms of 
1,000 to 2,500 eubie feet varies from about $25 
to $75, plus installation. The cost of $125 to 
$150 for a house cooler must be supplemented 
by the cost of installation plus ducts. (The ducts 
can also be used for a heating-system.) 

The towering tin structures, which look like 
pagodas or World's Fair lighting fixtures, are 
evaporative in type but passe; the air is not 

with The 
and service is too expensive. 


in contact water. radiators become 
**limed,”’ 

The refrigeration coolers are much more effi- 
cient—and expensive. They not only filter and 
cool the air, but extract moisture from it, thus 
making them most valuable during times of hu- 


midity. They usually consist of an intake /fil- 
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SOUTHWESTERN SURGICAL 
SUPPLY CO. 














YOUR COMPLETE SOURCE IN THE SOUTHWEST 
FOR ALL ETHICAL MEDICAL EQUIPMENT AND 


SUPPLIES. 


PHOENIX TUCSON EL PASO 
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INDIVIDUALLY 
ORDER DESIGNED 


service ~/\) SUPPORTS 


are prescribed by 
thousands of doc- 
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‘ lowing spinal, 
PRESCRIPTION PHARMACISTS abdominal, or 

a. ae breast operations; 


PHOENIX displaced internal 
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organs; movable 
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‘ 


‘cold-making”’ 
which uses a refrigerant; a dehumidifying sec- 


tration section; a compressor, 
tion; the cooling fins, or coils; the ventilator 
seetion; and a control system. 

The General Motors (Frigidaire) equipment, 
for instance, is made in numerous sizes, includ- 
ing *‘room-conditioners’’ and the larger ** central- 
svstem’” machines for houses, stores, and offices. 
‘he Minneapolis-Honeywell Company stresses 
temperature control mechanism in its models. 

Most of the air-filters are simple straining- 
pads of spun glass, ete., but electric precipita- 
tion devices can be had. Heating-coils are usual- 
lv ineluded in the air-conditioning units in Ari- 
yona, since they are then valuable for another 
The 


water-cooled 


in the winter. Arizona en- 


that a 
preferred to an air-cooled type, since the warmed 


four months 
vineer says condenser is 
water can then be discarded. 

The 


freon, with a slightly different usage in machines 


usual refrigerated machine now uses 


of 250 h.p. or more. Ammonia, sulfur dioxide, 
and other materials have been used in the past. 

The cost of refrigerative coolers depends on 
size, brand, and the use of extras. The same room 
of 250 square feet would require % to % h.p.. 
and if a water-cooled condenser was used, the 
equipment would cost between $550 and $750. A 
decrease of 10%, or even 20%, in the current 
costs is possible when mass-production exerts its 
influence, but the cost is high and will probably 
stay so in the foreseeable future. 

This capsule of information may provide a 
talking knowledge of the subject. More data may 
be had from the engineers. 


W. HL. O., Jr. 


Population and Physicians 


An attempt has been made to correlate the 





changing number of physicians in Arizona with 
With all 
due respect to statistics of the A.M.A., The 
Valley National Bank, the Chambers of Com- 
meree, and the Arizona Medical Association, it 


the increase in population since 1940. 


just can’t be done with complete accuracy. The 
lack of a recent census, the need to estimate cur- 
rent population figures, the presence of a large 
Indian segment, the need to allow for the fed- 
eral service physicians, ete., all combine to pre- 
vent precision. 

It would be pleasant to have aecurate figures. 
The legislature, a few newspapers, and, oecasion- 
ally, the public have ranged from polite inquiry 
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to caustic condemnation in their approach to the 
It has 
been claimed that there is an acute doctor short- 
age. 
during the war years, just as there was every- 


subject of medical licensure and service. 
It is true that there was such a situation 
where. _However, almost 100 per cent of the 
physicians returned from the armed services, and 
large numbers have been licensed since then—for 
example, 123 physicians were licensed dur:ng 
the year 1948. 

It has been urged that the standards be low- 
ered for admission to practice in Arizona—to 
‘“‘open the gates for free competition.’’ This is 
a wooly, demagogic appeal. The current rules 
are not unfair; they are an attempt to raise and 
maintain the standards of all sorts of -practice, 
and they exist chiefly for the protection of the 
public itself. 

The Arizona census for 1940 showed a total 
population of 499,261, but that number included 
110,000 the 


hands of the Federal Government. The current 


Indians whose medical care is in 
(late 1948) estimate of the population increase 
is that of the Chambers of Commerce. Their fig- 
ures are derived from the extension of public 
services, etc., and can not be called restrained or 
pessimistic. They believe that there are now 
750,000 people in Arizona, including an uncount- 
ed number of Indians. 

ligures for Phoenix and Tucson are even less 
definite. There has been a possible increase from 
65,414 to 110,000 in **metropolitan”’ 
and from 36,780 to 60,000 in ‘*metropolitan”’ 
Tucson between 1940 and late 1948. The spread 
of the cities, however, now makes it only fair to 
use the terms Phoenix “‘area’’ (about 220,000) 
(about 126,000), s:nece the 
physicians in each city surely serve the popula- 


Phoenix 


and Tueson ‘‘area”’ 


tion of the ‘‘area’’ rather than that which is 
strictly within the city limits. 

There were 519 physicians licensed and .en- 
gaged in ‘‘active’’ practice in Arizona in 1940 
(1942 A.M.A. directory), plus 96 in the Vet- 
eran’s and Indian Services. The listing at that 
time did not exclude doctors who had retired. 
There are now 651 physicians licensed and en- 
geged in practice in the state, 96 listed for the 
Federal services, and 292 physicians who are 
licensed but not in practice (and most of them 
live out-of-state at present). The membership 
of the State Medical Association was 520 in Feb- 
ruary, 1949. 


Data on the numbers of physicians in private 
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/-GARD 


Safely Lonses 


because they are 


absolutely SHATTER-PROOF ! 











Here is the most important con- 
tribution to eyeglass wearers since glasses 
were invented. And we are proud to be able 
to introduce to you these wonderful shatter- 
proof, feather-weight eyeglass {enses. 


I-GARD safety lenses are ideally suited to the 
needs of active children, sportsmen, patients 
with special prescription needs, and for 
eyeglass wearers in general. 





Consult Us for Your Prescription Needs 


Distributed by 
McLEOD OPTICAL DISPENSERS 
(formerly Riggs Optical Co.) 


522 Professional Bldg. Phoenix, Arizona Phone 2-9201 - 8-2362 











Medical & Dental -Finance Bureau 
GEORGE RICHARDSON, Pres. 


407 Professional Bldg. Phone 4-4688 
Phoenix, Arizona 


An Ethical Financial Service for Your Patients - Founded 1936 
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practice in Tucson and Phoenix in 1940 are not 
available, since the only list for that year did 
not make such a discrimination. At present there 
are 248 in Phoenix and 158 in Tueson. The 
ratio of physicians to population in those cities 
would now be 1:886 in the Phoenix area (or 
1:443 in metropolitan Phoenix); 1:796 in the 
Tueson area (or 1:380 in metropolitan Tucson) ; 
aud 1:983 in the state of Arizona. As has been 
suid, the population figures are gross estimates, 
and no allowances have been made for changes 
in the Indian population. 

' The comparisons could be made even more 
tenuous by presenting ratios between physicians 
in private and Indian practice, and the total 
population of the state (1:1,085); between the 
physicians in and out of private practice, plus 
the Indian service, and the total population 
(1:764) ; and between all licensed physicians, in 
and out of the state, and the non-Indian popula- 
tion. Such comparisons are neither precise nor 
fair. 

The ratio of physicians to population in the 
United States was said to be 1:710 in 1940. This 
did not exclude retired physicians, so it is not 
comparable with the 1948 ratio for Arizona. The 
Great Britain ratio is 1:870, Denmark 1 :940, 
Canada 1:970, Switzerland, Sweden, Norway, 
and the Netherlands 1:1,100, France 11,300, 
Ireland 1:1,500, ete. (English physicians are 
now irregularly burdened. Fifty per cent of 
London physicians have less than 1,000 patients 
on their lists, but in Lancashire fifty per cent 
have more than 2,500 patients.) The ratio in the 
registration area of Minnesota, a state which in- 
cludes two large medical centers, is 1 :700. 

As said in the first paragraph a correlation 
and comparison is not possible under the statisti- 
eal circumstances. It can be said, however, that 
the population per physician is not out of line 
with that of U. 8. or other national averages, 
and that the licensing of well-qualified physi- 
cians is proceeding at a rapid rate—a rate which 
in 1948 may well have erceeded the growth of 


population. W. H. O.., Jr. 





Your Neighborhood Drug Store 
OLSEN’S PHARMACY 
PRESCRIPTION PHARMACISTS 


McDowell Rd. and 16th St. Phone 3-0001 
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HALDIMAN BROTHERS 


COMPLETE INSURANCE SERVICE 


47 WEST JEFFERSON ST © Phone 4.3115 


PHOENIX, ARIZONA 








2% on Saving's 


DIVIDENDS PAID SEMI-ANNUALLY 


...-Your Surplus Funds 
placed in First Federal Savings will 
earn you good dividends and help oth- 
ers to build or buy homes in Phoenix. 


“ 


All 
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Arizona Road-A-Scope Corporation 
4626 - 4628 East Van Buren Street 
PHOENIX, ARIZONA 


announces the formation of 
its subsidiary 


COW BRA, Incorporated 


Manufacturing Division 
for large scale production of 
Dr. J. P. Anderson’s original Udder Support, known as 


“Cow Bra” 


Foremost experts in the Dairy Industry agree to the following salient features: 


1—It protects the udder. 
2—It supports a heavy bag. 
3—It helps to prevent leaking from a full udder. 
4—On cold night and in cold climates it helps to condition the udder 
against the elements. 
5—It keeps the flies and insects off the udder. 
6—It prevents dust and dirt from sticking to the under part of the udder, 
just where it is the hardest to wash and the most neglected—and thereby 
produces a lower count and higher quality milk. 
7—It assists in maintaining an ideal conformation of the cow, so as to 
obtain the highest score in any judging contest and for pure bred cows 
will show them up much better in the ring. 

—It helps to prevent any damage to the udders—from serateches and cuts, 
thereby protecting and minimizing the incidence of mastitis and other 
diseases. 

9—It has a psychological effect on the dairyman himself, as well as the 
buying public, by assuring greater and more protective care for the cow. 

10—It fits any size cow—comes in three size bags, with a fully adjustable 
harness. 

11—The bags are easily and quickly removed for milking and the clean bag 
is put on after milking while udders are clean. 


12—The bags are made of sturdy, long-wearing, porous material that is 
easily sterilized. 

13—Bag replacements are furnished for the durable non-rubbing web 
harness. 


For particulars write 


COW BRA, Incorporated 


6331 Hollywood Boulevard 
Los Angeles 28, California 
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Dr. Archie Percival Kimball 


The members of the Arizona Medical Associa- 
tion mourn the loss through death of the uni- 
versally loved and highly respected Dr. Archie 
Percival Kimball, formerly of Yuma, Arizona, 
San 
Though reluctant to lay down the tools he han- 


and more recently of Diego, California. 
died so skillfully, he was forced to retire in July, 
1948, because of ill health, and he passed away 
in San Diego, California; on December 1, 1948 


of primary carcinoma of the ureter with metas- 


tases. He is survived by his wife, Mrs. Mary 
Ellen Kimball, two sons, Dr. Albert P. Kimball, 
and Dr. Robert M. Kimball, and three daughters, 
Mary Ann Bower, Edith Catherine Creighton, 
and Ellen May Kimball. 

He was born in LaPlatte, Nebraska, Mareh 14, 
1885 of Levi Kimball and Emily Norton Wilkin- 
son Kimball. 
the town of his birth, finished high school in 
Nebraska City, Nebraska in 1904 and was grad- 
uated from Creighton Medical School in Omaha, 
Nebraska in 1908. 


He attended primary school in 


He began practice in 1908 in Wahoo, Ne- 
braska, during which year of practice he mar- 
ried Mary Ellen Boland of Omaha, Nebraska. 


In 1909 he moved to Creston, Nebraska. It was 


there in 1910 that their first son, Albert Paul, 
In 1911 Dr. Kimball and his family 
South Dakota, Dr. 
Kimball established a small hospital and became 


was born. 
moved to Colome, where 
the doctor for a very wide expanse of pioneer 
agricultural territory. His first daughter, Mary 
Ann and second son, Robert Mark were born in 
Colome. 

In 1918 he volunteered as a lirst Lieutenant 
and entered the service as a doctor in the Medi- 
cal Corps. After serving at Fort Sam Houston, 
Texas and Camp Funston, Texas he was trans- 
ferred to Allentown, Pennsylvania where he was 
in charge of a very large hospital helping that 
community fight the sensational flu epidemic 
of that time. 
was honorably discharged in 1919. 


He served overseas in France and 


He returned to private practice in the adjoin- 
South Dakota and 
ticed there until 1921 when he moved to Casper, 


ing town of Winner, prac- 


Wyoming. He very rapidly developed a large 
practice as a surgeon between 1921 and 1928 
when he successively was Chief of Staff of the 
Natrona County Hospital, delegate to the Wyom- 
ing State Medical Society and President of the 
Wyoming State Medical Society. He 
presiding president for the Tri-State Medical 


was the 


Society meeting between Idaho, Wyoming, and 
Montana held in the Yellowstone National Park 
in 1926. Two more daughters, Edith Catherine, 
and Ellen May were born in Casper, Wyoming 
in 1923, and 1927. 

Following the closure of the refineries in Cas- 
per, Wyoming early in 1928, Dr. Kimball moved 
first to Logan, Utah, where he practiced for one 
then to While in 
Yuma, he developed a state-wide reputation as 


year, and Yuma, Arizona. 
a surgeon and was granted a fellowship in the 


American College of Surgeons. He was for 
many years a member of the Credentials Com- 
mittee of the American College of Surgeons 
He actively participated in the practice of med 
1929 until 1944 when he 


San Diego, California. During the time he prae- 


icine from moved to 
ticed in Yuma, he was joined at one time by his 
two sons. 

life of devotion to his fine 


full 
family and large circle of friends, and of valued 


His was a 


service to his fellow-men. 
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PERSONAL NOTES 


DR. MARCY L. SUSSMAN, Phoenix, announces 
the opening of his office at 800 North First Ave- 
nue. He is a diplomate of the American Board of 
Radiology. He was formerly clinical professor of 
Radiology at the College of Physicians and Sur- 
geons, Columbia University, New York City. 


DR. LOUIS G. JEKEL, Phoenix, and DR. 
GEORGE K. ROGERS, Phoenix, have been certi- 
fied by the American Board of Dermatology and 
Syphilology. 


DR. CHARLES E. SMITH, Stanford University 
Medical School, California, recently addressed the 
Veteran’s Hospital, Phoenix, on the subject of 
“Cocecidioidomycosis.” 


DR. LESLIE B. SMITH, Phoenix, was the 
guest April 7th of the Los Angeles Academy of 
Medicine. 


DRS. PAUL H. CASE and ARCHIE E. CRUTH- 
IRDS, Phoenix, recently attended a meeting of 
the Pacific Coast Ophthalmological-Otorhinolaryn- 
gology Society at Coronado, California. 


DR. JOHN GREEN, Phoenix, attended a meet- 
ing of the Western Society of Neurological Sur- 
gery in San Francisco recently. 


DR. ONIE WILLIAMS, Phoenix, attended the 
Louisiana Graduate Assembly in New Orleans in 
March. 


The community of ST. JOHNS will have a new 
hospital by fall. It will contain 13 beds, a resi- 
dent physician, dental facilities, and accommoda- 
tions for a county or town nurse. Funds for 
equipment are being sought. 


DR. JOSHUA P. WOODS, of the Tucson Vet- 
erans Hospital, has retired from active duty. 
Dr. Woods has been in federal service for 29 
years, and at Tucson since 1930. He has recently 
been in the out-patient section. 


THE MARINE CORPS LEAGUE, a national 
association for that section of the Armed Forces, 
is arranging to build a convalescent home in the 
Tucson area. The hospital will care for honor- 
ably discharged marines, those with respiratory 
diseases. 


The April schedule of Guest Lectures at the 
Tucson Veterans Administration Hospital include 
“Indications and Contra-Indications in the Use of 
Vagotomy,” by DR. WALTMAN WALTERS of 
th Mayo Clinic; “Early Diagnosis of Carcinoma of 
the Cervix” by DR. C. E. GALLOWAY of Evans- 
ton, Illinois; “Irradiation Therapy” by DR. LUD- 
WIG LINDBERG of Tucson; and “Chemotherapy 


in Tuberculosis” by DR. EMIL BOGEN of Olive 
View, California. 


DR. L. H. HOWARD has been reappointed city 
health officer of Tucson for the tenth consecu- 
tive two-year term. Dr. Howard is Pima 
County health officer. 


also 


The Tucson public schools, “Condemned to Ne 
giect” in an article by that title in a national 
woman’s magazine, are returned to grace. The 
magazine has apologized for the erroneous state- 
ment that the schools have no medical ob- 
servation. 


DR. WALTMAN WALTERS, of the Mayo 
Clinic, Rochester, Minnesota, also spoke to the 
Veterans Hospital, Phoenix, on April first. 


The Arizona Pediatric Society was addressed at 
a recent meeting by DR. WILLIAM NELSON, 
professor of pediatrics at Temple University 
School of Medicine ,on “Obstruction in the Upper 
and Lower Respiratory Tract.” 


DR. HOWARD D. COGSWELL, of Tucson, has 
recently been offered a faculty post in the depart- 
ment of surgery at the University of Denver 
Medical School. He has, however, moved to new 
offices at 2440 East Sixth St., with DR. HOLLIS 
BRAINARD, and will continue in the practice of 
surgery. 


Six Tucson physicians participated in a round- 
table seminar on arthritis at the Veterans’ Hos 
pital. DR. SAMUEL AL TSHULER acted as mod 
erator, and the panel was composed of DR. C. H. 
ARNOLD, chief of the hospital physical medi- 
cine service; DR. PAUL HOLBROOK and DR. 
HARRY THOMPSON, specialists in arthritis: 
DR. ARTHUR PRESENT, radiologist, and DR. 
R. E. HASTINGS, orthopedic surgeon. 


DR. HENRY J. STANFORD, of Tucson, has 
been elected a member of the Founders Group 
of the new Board of Thoracic Surgery, an affiliate 
of the American Board of Surgery. 


DR. JOHN A. LARSON has resigned as super- 
intendent of the Arizona State Hospital for the 
Insane. Dr. Larson has announced his accept 
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Built-in masking device; Tone interrupter 

Signal cord and signal lamp 

Microphone and speech circuit 

Control unit for binaural measurements 

New portable model No. 30 not illustrated 


SONOTONE-THE HOUSE OF HEARING 


(Fourteen years in Arizona) 


425 Title & Trust Bldg. 139 South Scott St. 
Phoenix Tucson 


Counphnily's 
PRESCRIPTION DRUGGISTS 


The REXALL Store 


Phone 6 & 56 
MESA + ARIZONA 


CIGARS MAGAZINES 
AND 


FOUNTAIN SERVICE 








ORTHOPEDIC APPLIANCES 
BRACES. LIMBS, BELTS, TRUSSES 
ARCH SUPPORTS & REPAIRING 


CAMP - SURGICAL - SUPPORTS 


TUCSON BRACE SHOP 
805 E. BROADWAY 


KARL J. KEAN PHONE 5929 











STAHLBERG 
LABORATORIES 


Specializing in 


BACTERIOLOGY PARASITOLOGY 
HAEMATOLOGY 
BLOOI+) CHEMISTRY 
URINE CHEMISTRY 


129 W. MeDowell Road Phone 4-3677 
Phoenix, Arizona 




















the | 
Will 
The 
coop 
Will 
prise 


DI 
Clini 
tions 
a lar 
Foru 





Vol. 6, No. 5 


ARIZONA 


ance of the position of superintendent at the 
Longcliff State Mental Hospital, Logansport, 
Indiana. 

A recent survey of the history of the MARTIN 
VYRUG COMPANY states that it has been in exist- 
ence for more than 80 years in Arizona, and 66 
vears in Tucson. The company now includes 
eight drug stores and a warehouse, and it stocks 
more than 35,000 articles. Each pharmacy has an 
average of three pharmacists, compared with the 
ational average of less than two.. 


DR. HOMER I. ROADS, a non-practicing resi- 
dent of Tucson for the past eight years, died 
n Rainsboro, Ohio, after a six weeks’ illness. 
Dr. Roads returned to Ohio in August, 1948 to 
take a fellowship in dermatology at the Uni- 
versity of Cincinnati. 


A NURSERY SCHOOL FOR CEREBRAL 
PALSY has been set up in Phoenix by the Junior 
League. The project was suggested by the Na- 
tional Society for Crippled Children and Adults, 
and is to be supervised by a board from the 
Maricopa County Society and the Cerebral Palsy 
Parents Council. Therapeutic care will be pro- 
vided, as well as directed play. 


DR. CHARLES C. CONGDON and DR. WEsS- 
LEY S. FEE have been released from service 
with the medical corps of the Armed Services. 


VACCINATION OF INDIAN CHILDREN 
against tuberculosis, using BCG vaccine, will be- 
gin April 1st, the Bureau of Indian Affairs has 
announced. Eight vaccination “teams” will visit 
the seven Arizona agencies and one boarding- 
school, and also the agencies in six other states. 
DR. A. P. KNIGHT of the USPHS and Dé. A. W. 
DAHLSTROM of the Indian office are in charge. 


The Station Hospital, Davis-Monthan Air Force 
Base of Tucson, presented DR. HERBERT DA- 
VIS, Professor of Surgery at the University of 
Nebraska, in a reception and invitational lecture. 
Dr. Davis spoke on “Intravenous Fluids and Nu- 
trition in the Acutely Ill Patient.” 


DR. R. A. HICKS, of Willcox, has announced 
the erection of an 18-bed community hospital in 
Willcox, to be called THE VALLEY HOSPITAL. 
The structure has been purchased through the 
cooperation of citizens in San Simon, Bowie, and 
Willcox, and it was formerly the hospital at the 
prisoner-of-war camp at Lordsburg, N. M. 


DR. KARL MENNINGER of the Menninger 
Clinic, Topeka, Kansas, and chairman of the Na- 
tional Committee for Mental Hygiene, addressed 
a large audience at the Tucson Sunday Evening 
Forum on “Psychiatry and Human Failure.” He 
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was introduced by DR. LINDSAY BEATON, 
Tucson neuro-psychiatrist. 


MR. CLYDE FOX, administrator of the Tucson 
Medical Center, has been elected to a three-year 
term on the Board of Directors of ARIZONA 
BLUE CROSS. SISTER MARY AGNES of St. 
Mary’s Hospital has been named to fill out an 
incompleted term. 


DR. WILLIAM B. STEEN of the Tucson Clinic 
gave the medical lecture to the Society of Sigma 
Xi at the University of Arizona. Dr. Steen’s topic 
was “Allergy” as it applies to the Tucson area. 


The Arizona Department of Health has an- 
nounced that the state INFANT MORTALITY 
for 1947 was 52.4 per 1,000 live births. This rate 
is second highest (to New Mexico) in the nation. 
The national average was 32.2. The cause for 
the Arizona rate is said to be the high rates 
among the Indian and Spanish-American groups. 


A report on the progress of HEARING AND 
SPEECH EXAMINATIONS was made to a meet- 
ing of Tucson physicians through the sponsor- 
ship of the Arizona Society for Crippled Children. 
DR. JOSEPH KINCAID, chairman of hearing 
conservation for the state medical society, DR. 
ELIZABETH LAIDLAW of the public school sys- 
tem, and DRS. EARL BROWN, BLAIR BAYLOR, 
HARRY and DENNIS BERNSTEIN, HARRY 
NEFFSON, and JOHN MIKELL attended. 


DR. STANFORD HARTMAN of the Lois Gru 
now Clinic, Phoenix, is consultant physician to 
the Arizona Society for Crippled Children. Dr. 
Hartman has specialized in the field of cerebral 
palsy, and has conducted clinics for the society 
for such patients. 


DR. FLORENCE B. YOUNT of Prescott has 
heen appointed by Governor Garvey, and con- 
firmed by the senate, as a new member of the 
State Board of Public Welfare. 


The Sharp-Fletcher Sanatorium, once known as 
Reirdon’s of East Copper Street in Tucson, has 
been sold. It will be operated by the new owners 
as THE TUCSON SANATORIUM, with facilities 
to care for 20 patients of all types. The manager 
will be Mrs. Katherine Ellis, who formeriy was 
in charge of the Orange Grove Sanatorium in 
Phoenix, and who was originally trained in Bos- 
ton. Her. staff will be composed of registered 
nurses. 

DR. BRICK P. STORTS, Tucson pediatrician, 
spoke at a regional Parent-Teachers Association 
meeting on “Cancers in Children.” 


Contracts for construction of a new four mil- 
lion dollar Veterans Administration Hospital in 
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Phoenix will be let in May. The hospital will 
contain 200 beds, and be located on the Indian 
School grounds. 


DR. G. FOARD McGINNES, vice-president of 
the American National Red Cross, inspected the 
Southern Arizona Blood Program at its head- 
quarters in Tucson, and praised the functioning 
of the new regional service. Dr. McGinnes has 
been in charge of the national blood program, 
the medical services, the disaster medical and 
nursing services, and the nursing, nutrition, and 
safety services. 





MR. HAL SAVAGE, president of AWECO MED- 
ICAL OXYGEN THERAPY SERVICE, the fore- 
most suppliers of oxygen in this area, announces 
that through its recent expansion program, 
AWECO will now cover the entire state of Ari- 
zona. This company is the sole distributor of 
Linde apparatus and medical oxygen. Linde 
products need no introduction to the medical 
profession for they have long since established 
themselves with the profession. 





NOTICE 
To: Editors of State Medical 
Journals: 
The secretary of each local medical society 


Association 


will soon receive in the mail a questionnaire on 
school health services in his community. The 
American Medical Association in cooperation 
with the U. S. Office of Education is making a 
study of school health services through its Bu- 
reau of Health Education. The survey is a pre- 
liminary step in efforts designed to bring about 
improvement of school health programs within 
the framework of the private practice of medi- 
eine. For this reason, it is most important that 
each local medical society complete and return 
the questionnaire. 

The U. S. Office of Education in Washington 
will concurrently query the schools. Two differ- 
ent questionnaires which supplement and rein- 
foree each other and contain no duplicate ques- 
tions are being used. The information requested 
is needed to determine present strengths and 
weaknesses in school health serviees, to indicate 
needs, and to point up action for the future. The 
questionnaire has been tested prior to printing 
and all unnecessary questions eliminated. 

William W. Bolton, M. D., 
Associate Director 


SUMMER DIARRHEA IN BABIES 


(Caleium caseinate), which is almost 


wholly a combination of protein and ecaleium, 


Casee 
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offers a quickly effective method of treating all 
types of diarrhea, both in bottle-fed and breast- 
fed infants. For the former, the carbohydrate 
is temporarily omitted from the 24-hour formula 
and replaced with four packed level tablespoon- 
fuls of Casec. Within a day or two the diarrhea 
will usually be arrested, and carbohydrate in 
the form of Dextri-Maltose may safely be added 
to the formula and the Casee gradually elim- 
inated. One to three packed level teaspoonfuls 
of a thin paste of Casee and water, given before 
each nursing, is well indicated for loose stools 
in breast-fed babies. 


For further information, write to Mead John- 


son & Company, Evansville 21, Indiana. 


NEW ‘‘CANCER”’ FILM RELEASED 

A new film, titled ‘*Cancer: The Problem of 
Early Diagnosis,’” which has received the ap- 
proval of the American Medical Association's 
Medical Motion 


made available to the medical profession this 


Committee on Pictures, was 
week through more than 50 state and regional 
distributing points. 

Through the efforts of its co-sponsors, the 
American Cancer Society and the National Can- 
cer Institute of the United States Public Health 
Service, prints for single showings may be bor- 
rowed from State Cancer Society offices, State 
Health Departments, and four regional offices 
of Association Films located in New York City; 
Chicago, Ilinois; Dallas, Texas; and San Fran- 
cisco, California. 

The film, designed for general practitioners, is 
based on the premise that if cancer were diag- 
nosed early and effectively treated the death 
rate might be reduced by almost 50 per cent. 

‘*Cancer: The Problem of Early Diagnosis’”’ 
is the first in a series of six films to deal with 
the subject. The succeeding five, to be released 
within the next two vears, will deal with diagno- 
sis of cancer by specific body site. 

Prints of the film are available for purchase 
through Audio Productions, 630 Ninth 
Avenue, New York 19, N. Y., the company which 
produced the film. Prints cost $150 each, and 
may be ordered from Audio Productions for pre- 


Ine., 


view pending purchase. 

The film was reviewed in the January 29th 
issue of the A.M.A. Journal. 
‘*The photography, animation and narration are 


The comment was: 


excellent.’’ 
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American Academy of Neurology 


I would like to announce the establishment of 
the American Academy of Neurology, whose 
purpose it is to further and encourage the prac- 
tice’of clinical neurology and to stimulate teach- 
ing and research in neurology and allied sciences. 

Active Membership in the Academy is open to 
every physician who has been certified in neu- 
rology or in both neurology and_ psychiatry. 
Junior Membership is available to physicians 
presently engaged in postgraduate studies in 
neurology or who are awaiting certification in 
neurology. In addition there is an Associate 
Membership for those who are not certified in 
neurology but whose interests are in fields re- 
lated to neurology. It is hoped that because 
of the unrestricted membership, this association 
will be representative of the entire neurological 
specialty and will offer an organ of expression 
for many of the younger men in the field. The 
American Academy of Neurology at present has 
500 members. The first business meeting was 
held in Chicago in June, 1948. 

The first scientific meeting will be held at the 
French Lick Springs Hotel, French Lick Springs, 
Indiana on Wednesday, Thursday, and Friday, 


‘June 1, 2, and 3, 1949. Dr. Dave B. Ruskin of 


the Caro State Hospital, Caro, Michigan, is in 
charge of the scientific program. 

The present executive council consists of Dr. 
A. B. Baker, Minneapolis, President ; Dr. Pearce 
Bailey, Washington, D. C., Viee-President ; Dr. 
Joe R. Brown, Minneapolis, Secretary-Treasur- 
er; Dr. Frederick Lewey, Philadelphia, Dr. Wil- 
liam A. Smith, Atlanta, Dr. J. M. Nielsen, Los 
Angeles, and Dr. A. L. Sahs, Iowa, Board of 
Trustees. Communications to the Academy 
should be addressed to Dr. Joe R. Brown, 19 
Millard Hall, University of Minnesota, Minneap- 
olis 14, Minnesota. 

A. B. Baker, President, 
American Academy of Neurology. 
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SPECIAL NOTICE 

Carl A. Peachey, formerly associated with the 
Academy of Medicine of Toledo and Lueas 
County, Toledo, Ohio, has been employed as Ex- 
ecutive Secretary of Arizona State Medical As- 
sociation. 

Mr. Peachey, having lived in Phoenix for the 
past year, is well ‘‘acclimated,’’ therefore, able 
to begin his duties without any delay. 





There will be a two-week Postgraduate Course 
in Pulmonary Diseases under the sponsorship of 
the Committee on Medical Education of the 
American Trudeau Society, the Medical Section 
of the National Tuberculosis Association and in 
cooperation with the University of Colorado 
School of Medicine in Denver, Colorado, July 
18-30, 1949. Tuition fee is $100. 

Application forms may be secured from the 
Arizona Tuberculosis and Health Association, 
Box 2225, Phoenix, Arizona. The registration 
is limited and all applications must be in before 
June 10. 


Advertisers in our journal are carefully select- 
ed. Only those meeting our advertising standards 
may use the facilities of our pages. No advertise- 
ment will be accepted which, either by intent or 
inference, would result is misleading the reader. 
May we suggest that you review the ads in each 
issue of our journal and, when oceasion arises 
to preseribe products featured or use the facili- 
ties offered, tell them you saw their ad in the 
Arizona Medicine Journal. 
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St. Monica's Hospital 


and 
Health Center 


1200 S. 5th Ave. Phoenix, Arizona 


Now Accepting Tubercular Patients 
in Its Contagious Wing 














ACCIDENT SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 


HOSPITAL 


PHYSICIANS 
SURGEONS 
DENTISTS 
es 

$5,000.00 accidental death 
$25.00 weekly indemnity, accident and sickness 
$10,000.00 accidental death 
$50.00 weekly indemnity, ident and sick 
$15,000.00 accidental death 
$75.00 weekly i ity, t and sick 
$20,000.00 accidental death $32.00 
$100.00 weekly ind ity, t and sick Quarterly 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


ALL 


COME FROM 








$8.00 
Quarterly 


$16.00 
Quarterly 


$24.00 
Quarterly 














85ce out of each $1.00 gross income 
used for members’ benefit 





$3,700,000.00 $15,700_000.00 
INVESTED ASSETS PAID FOR CLAIMS 
$200.000 deposited with State of Nebraska for protection of our members 


Disability need not be incurred in line of duty — benefits 
from the beginning day of disability. 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


7 years under the same management 


400 First National Bank Building Omaha 2, Nebraska 








DISTRICT NO. 1 
ARIZONA STATE NURSES ASS'N. 


(CONSTITUENT OF THE AMERICAN 
NURSES’ ASS'N) 


NURSES’ PROFESSIONAL REGISTRY 


711 EAST MONROE ST. PHOENIX 4-415! 
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Woman’s Auxiliary 


Mrs. Leslie R. Kober 
Chairman of Legislation, Woman’s Auxiliary to 
Arizona Medical Association 


Mrs. Leslie R. Kober was born in Pittsburgh, 
Pennsylvania. She spent her early life in St. 
Louis, Missouri; graduated froin Smith College 
in 1929 and was married to a Phoenix physician 
in 1931. She has two children, Suzanne 15, and 
Freddy 11. She has been a member of the Medi- 
eal Auxiliary since 1931. 

She has been active in Community Service 
work through Phoenix Junior League for the 
past 17 vears, and was President of the Junior 
League in 1941-1943. 

During the past years she was a member of the 
following Boards: Florence Crittenton Home, 
Community Chest Budget Committee, Commun- 
ity Council, Soldiers Recreation Council, Gen- 
eral Chairman, Civilian Defense Volunteer Of- 
fice, Phoenix Civilian Defense Committee, 
Chairman, Woman’s Division Community Chest 
Drive two years. 

At the present she is a member of the follow- 
ing Boards: Maricopa County Medical Auxiliary, 
Arizona State Medical Auxiliary, Social Service 
Exchange, Planned Parenthood Committee and 
Social Service Center—President of the Board. 

As Chairman of the Legislative Committee of 


the State Medical Auxiliary she worked on the. 


passage of Child Colony bills in the 19th session 
of the State Legislature, and urged the support 
of all members throughout the state. The results 
were good. A great many of the ladies either 
wrote or personally contacted their Representa- 
tives and urged their support of this legislation, 
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as did hundreds of women in other organizations, 

Our efforts were successful, and after 20 vears 
we finally have legislation enacted which makes 
the Colony a reality. 


Mrs. Robert T. Phillips 


Mrs. Robert T. Phillips has served the State 
Auxiliaty this year as Corresponding Secretary, 
which office she held for the Maricopa County 
Auxiliary in 1946-1947. Mrs. Phillips was born 
in Springfield, Illinois, attended Monticello Col- 
lege and received her B. A. degree from the Uni- 
versity of Wisconsin. She married Dr. Phillips 
in Chieago in 1933. Their first Arizona residence 
was in Jerome. 

In 1943 Dr. and Mrs. Phillips moved to Phoe- 
nix where he is a practicing pediatrician. They 
have three children: Judith, 11; Robert, Jr., 8; 
and John Henry, 2. 


Inorganic and Organic Chemicals 
Biological Stains - Solutions 
Chemical Indicators - Test Papers 

Distributed by 
Physician and Laboratory Supply Houses 
The COLEMAN & BELL COMPANY, Inc. 


NORWOOD, OHIO, U. S. A. 
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was Chairman of the Red Cross Canteen during 
the war, and was Girl Scout Commissioner for 
two years, 1939-1941. The Southwest Chapter 
of the Arthritis and Rheumatism Foundation is 
her most active interest at present, however, 
Garden Club, Community Chest Board, St. 
Luke’s Hospital Board and St. Ambrose Church 
are given as active interest. She is also a State 
Board member of the Catholic Social Service of 
Arizona and the Arizona Children’s Llome 
Board for many years. 

Mrs. Hayden is to be commended on the out 
standing work she has done in rewriting and re- 
vising the By-Laws and Constitut'on. Her able 
assistants on this committee were Mrs. -lesse 
Hamer and Mrs. Paul Case. 

YAVAPAI COUNTY 

Yavapai County had its regular meeting 
Thursday, April 14th at the home of Dr. and 
Mrs. Henry Hough. 

Attending from Phoenix were Mrs. Thomas 
=, Rdward 0 Haven oe president and Mrs. Karl Harris, stat 

Mrs. Edward M. Hayden was past-president 
of the Woman's Auxiliary ‘to the Arizona Medi- 
eal Association for the year 1943-1944. She also PRINTERS 
served as president of the Pima County Auxili- 
ary for two consecutive Fones. At present she is for the MEDICAL PROFESSION 
chairman of the Revisions Committee of the Ari- 
zona Medical Auxiliary. Everything from a Prescription Blank 

Mrs. Hayden was born in Minnesota and. at- to a Medical Journal 
tended St. Catherine’s College of St. Paul, Min- 
nesota and the University of Minnesota. Bower Printing & Stationery Co. 

She was married in 1929 to Dr. Edward M. Telephone 3-6300 
Hayden, a radiologist of Tucson. She is active 142 S. Central Ave. - Phoenix, Arizona 
in a great many organizations of Tucson. She 














TUCSON TUMOR INSTITUTE 


LUDWIG LINDBERG, M. D. JAMES H. WEST, M. D., F.A.C.R. 
Diplomates of American Board of Radiology 


RADIUM AND X-RAY THERAPY 


EMPHASIS ON ONCOLOGY 


721 North 4th Ave. TUCSON, ARIZONA Telephone 3-253! 

















ARIZONA 


PROGRAM 
. 
of the 
TWENTY-SIXTH ANNUAL MEETING 
of the 
WOMAN'S AUXILIARY TO THE 
AMERICAN MEDICAL ASSOCIATION 
. 
ATLANTIC CITY, NEW JERSEY, 
JUNE 6-10, 1949 
HOTEL HADDON HALL 
° 
Mrs. James H. Mason, Chairman, 
Committee on Arrangements 


A cordial invitation is extended to all mem- 
bers of the Woman’s Auxiliary to the American 
Medical Association, their guests and guests of 
physicians attending the convention of the Amer- 
ican Medical Association, to participate in all 
social functions and attend the general sessions 
of the Auxiliary. 


Headquarters will be at Hotel Haddon Hall. 
Tickets will be available at the registration desk. 
Please register early and obtain your badge and 
program. 


REGISTRATION HOURS 


12:00 M. 

9:00 A.M. 
9:00 A.M. to 
9:00 A.M. to 
9:00 A.M. to 


1:00 P.M. 
1:00 P.M. 
1:00 P.M. 
1:00 P.M. 
12:00 M. 


Sunday to 


Monday to 
Tuesday 
Wednesday 
Thursday 


PRECONVENTION MEETINGS 
SUNDAY, JUNE 5 
The members of the Hospitality Com- 


mittee will welcome members and 
guests of the Woman’s Auxiliary. 


12:00 M. 
to 
1:00 P.M. 


Committee Meetings 
1:00 P.M. Nominating Committee— 
Rowsley Room (first floor) 
Mrs. Jesse D. Hamer, chairman 


8:00 P.M. Finance Committee 
Bakewell Room (first floor) 


Mrs. Scott C. Applewhite, chairman. 


MEDICINE 


9:30 A.M. 


10:00 A.M. 


12:00 M. 


3:00 P.M. 


1:00 P.M. 


to 
6:00 P.M. 


8:30 P.M. 


9:00 A.M. 


May, 1919 


MONDAY, JUNE 6 


Board of Directors— 
Room 134 (first floor) 
Presiding, Mrs. Luther H. Kice, Pres 


Round Table Discussions— 
(Open to state officers and cha) 
men) 
Hygeia— 
Mrs. Aldace W. Hammond, chm. 
Room 1344 (13th floor) 
Legislation— 
Mrs. Charles L. Shafer, chairman 
Solarium (lounge floor) 
Program— 
Mrs. Harry F. Pohlman, chairman 
Mandarin Room (13th floor) 
Public Relations— 
Mrs. Asher Yaguda, chairman 
Sun Parlor (Lounge floor) 


Luncheon and meeting of the Board 
of Directors 
Bakewell Room (first floor) 


Revisions Committee— 
Rowsley Room (first floor) 
Mrs. Roscoe E. Mosiman, chairman 


Tea honoring Mrs. Luther H. Kice, 
president, and Mrs. David B. Allman, 
president-elect, for the members of the 
National Board of Directors and state 
presidents and presidents-elect and 
guests, Benjamin West Room. 
Tickets $1.50. All doctors’ wives are 
cordially invited. 
Hostesses: The Woman’s Auxiliary to 
the Medical Society of New Jersey 


Fashion Show— 
3allroom, Convention Hall. 


TUESDAY, JUNE 7 


Formal opening of the Twenty-sixth 
Annual Meeting of the Woman’s 
Auxiliary to the American Medical 
Association, Vernon Room (lounge 
floor). 

Presiding—Mrs. Luther H. Kice, 
President 

Invocation—Rev. Harvey Bennett, 
Pastor, First Presbyterian Church 

Pledge of Loyalty to the Woman's 
Auxiliary to the American Medical 
Association—Mrs. Eustace A. Allen 

Greetings— 

Honorable Joseph Altman, 
Mayor of Atlantic City 

Browne Holoman, M. D, President 
Atlantic County Medical Society 


Address of Welcome— 
Mrs. Robert B. Walker, President, 
Woman’s Auxiliary to the National 
Society .of New Jersey 

Response—Mrs. John S. Bouslog, 
Past President, Woman’s Auxiliary 
to the Colorado State Medical So 
ciety 

Presentation of Convention Chairman 
Mrs. James H. Mason 
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12:30 P.M. 


1:00 PLM. 


ARIZONA 


Introductions—Mrs. Luther H. Kice 
Presentation of President-Elect, 
Mrs. David B. Allman 
Roll Call—Mrs. George Turner, 
Constitutional Secretary 
Minutes of the Twenty-Fifth Annual 
Meeting—Mrs. George Turner 
Convention Rules of Order— 
Mrs. J. K. Avent 
Credentials and Registration— 
Mrs. Mathew Molitch 
Address of the President 
Mrs. Luther H. Kice 
Reports of Officers— 
Pres.-Elect—Mrs. David B. Allman 
Ist Vice-Pres.—Mrs. Ralph Eusden 
2nd Vice-Pres.—Mrs. Wm. W. Potter 
3rd Vice-Pres.—Mrs. Lloyd C. Harvie 
ith Vice-Pres.—Mrs. Robt. Flanders 
Treas.—Mrs. Arthur A. Herold 
(including report of the auditor) 
Constitutional Secretary— 
Mrs. George Turner 


Luncheon in honor of the Past Presi- 
dents of the Woman’s Auxiliary to 
the American Medical Association, 
Rutland Room (first floor) 
Tickets $4.00 
Mrs. Luther H. Kice, presiding 


Afternoon Session 


. Report of the Board of Directors— 


Mrs. Luther H. Kice 
Reports of Chairmen 
Committees: 
Finance—Mrs. Scott C. Applewhite 
Hygeia—Mrs. Aldace W. Hammond 
Legislation—Mrs Chas. L. Shafer 
Organization—Mrs. Ralph Eusden 
Program—Mrs. Harry F. Pohlmann 
Publications—Mrs. Jas. P. Simonds 
Pub. Relations—Mrs. Asher Yaguda 
Revisions—Mrs. Roscoe E. Mosiman 
Report of Special Committee: 
Reference—Mrs. Rollo K. Packard 
Report of the Historian— 
Mrs. Jesse D. Hamer 
Report of the Central Office and 
Bulletin Circulation— 
Miss Margaret Wolfe 
Report of the Nominating Commit- 
tee (first reading) 
Mrs. Jesse D. Hamer, Chairman 
Election of the 1950 Nominating Com- 
mittee 


of Standing 


Round Table Discussion (continued): 

Hygeia—Mrs. Aldace W. Hammond 
Room 1344 (13th floor) 

Legislation—Mrs. Charles L. Shafer 
Lounge Floor (Solarium) 

Program—Mrs. Harry F. Pohlmann 
Manderin Room (13th floor) 

Public Relations—Mrs. Asher Yaguda 
Sun Parlor (Lounge floor) 


Opening meeting of the American 
Medical Association — Ballroom, Con- 


vention Hall. Members of the Wom- 
an’s Auxiliary and guests are welcome. 


MEDICINE 


9:00 A.M. 


12:15 P.M. 


1:30 P.M. 


3:00 P.M. 


9:30 A.M. 


10:30 A.M. 


6:30 P.M. 


9:00 P.M. 


WEDNESDAY, JUNE 8 


General Session of the Woman’s Aux- 
iliary to the American Medical As- 
sociation, Vernon Room, Lounge 
Floor 

Presiding—Mrs. Luther H. Kice 

Minutes—Mrs. George Turner 

Announcements—Mrs. Jas. H. 

Credentials and Registration— 
Mrs. Matthew Molitch 

In Memoriam—Mrs. Neil Woodward 

Resolutions—Mrs. Rollo K. Packard 

Reports of State Presidents 


Mason 


Luncheon in honor of Mrs. 
Luther H. Kice, President, and Mrs. 
David B. Allman, President-Elect, 
Rutland Room (first floor) 
Mrs. Frank N. Haggard, presiding 
Tickets $4.00. 

Guests of Honor: Dr. R. L. Sensenich, 
president, American Medical Associ- 
ation; Dr. Ernest E. Irons, president- 
elect; Dr. Elmer L. Henderson, 
chairman, Board of Trustees; Dr. J. 
J. Moore, treasurer; Dr. George F. 
Lull, secretary and general man- 
ager; Dr. Morris Fishbein, editor, 
Journal and Hygeia; and the mem- 
bers of the Advisory Council to the 
Woman’s Auxiliary. 


Annual 


Joint meeting of the Advisory Council 


Association 
of the 


of the American Medical 
and the Board of Directors 
Woman’s Auxiliary, 

Garden Room (Lounge Floor) 


Afternoon Session 


Unfinished Business 
New Business 
Report of the Nominating Committee, 
Mrs. Jesse D. Hamer 
Election of Officers 
Installation of Officers and Presenta 
tion of President’s Pin— 
Mrs. David W. Thomas 
Inaugural Address— 
Mrs. David B. Allman 
Convention Courtesy Resolutions— 
Mrs. Norman Nathanson 
Minutes 
Adjournment 


THURSDAY, JUNE 9 


Meeting of the Board of Directors— 
Solarium, Lounge Floor 

Presiding—Mrs. David B. Allman 

Conference of State Presidents, Presi- 

dents-Elect, National Officers and 

Chairmen of Standing Committees, 
Solarium, Lounge Floor 


Annual Dinner of the Woman's Aux- 
iliary for members, husbands and 
guests 

Vernon Room (Lounge Floor) 

Mrs. James H. Mason, presiding 
Formal—Tickets $6.00 
Reception and Ball in honor 
President of the American 
Association 

American Room, Hotel Traymore 


of the 
Medical 


FRIDAY, JUNE 10 
Exhibits at Convention Hall 
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OTTO L. BENDHEIM, M.D. 
NEUROLOGY and PSYCHIATRY 


1515 North Ninth Street 
PHOENIX, ARIZONA 


Certified by American Board of 
Psychiatry and Neurology 








CHARLES W. SULT, Jr., M. D. 
Diplomate of American Board 
Practice limited to 
NEUROLOGY, PSYCHIATRY AND 
ELECTROENCEPHALOGRAPHY 


710 Professional Building 
Phoenix, Arizona 

















THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 
401 Heard Bldg. 
PHOENIX, ARIZONA 








THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 
401 Heard Bldg. 
PHOENIX, ARIZONA 





HOSPITAL 


NEUROLOGICAL SURGERY 





WALTER V, EDWARDS, Jr.. M. D. 


Lawrence Memorial Hospital 


Cottonwood, Arizona 





JOHN RAYMOND GREEN, M. D. 


Certified by the American Board 
of Neurological Surgery 


910 Professional Building 
Telephone 4-2174 
PHOENIX, ARIZONA 











MERRIWETHER L. DAY, M. D. 
F. A. C. S. 


Diplomate of The American 
Board of Urology 


LADDIE L. STOLFA, M. D. 


Lois Grunow Memorial Clinic 
926 East McDowell Road 
Tel. 4-3674 


Phoenix 








W. G. SHULTZ, M.D., F.A.C.S. 


Diplomate of The American 
Board of Urology 


2448 East Sixth Street 


Telephone 4864 Tucson, Arizona 








PAUL L. SINGER, M. D., F. A. C. S. 
Certified American Board of 
UROLOGY 


39 West Adams Street Phone 3-1739 


PHOENIX, ARIZONA 











DONALD B. LEWIS, M. D. 
UROLOGY 





123 So. Stone Ave. Phone 4500 


Tucson, Arizona 
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PHYSICIANS DIRECTORY 








INTERNAL MEDICINE 














ROBERT S. FLINN, M. D. 
INTERNAL MEDICINE 
CARDIOLOGY and ELECTROCARDIOGRAPHY 


1118 Professional Building 
Phone 4-1078 
Phoenix, Arizona 


DANIEL H. GOODMAN, M. D. 
INTERNAL MEDICINE CARDIOLOGY 
ELECTRO CARDIOGRAPHY 


Phone 4-7204 
Phoenix, Arizona 


607 Heard Bidg. 




















MONROE H. GREEN, M. D. 


Diplomate of the American Board 
of Internal Medicine 


CARDIO-VASCULAR and CHEST DISEASE 


1137 West McDowell Road 
Phone 4-0489 - 3-4189 
Phoenix, Arizona 





KENT H. THAYER, M. D. 
INTERNAL MEDICINE 
Diplomate of the American Board 
of Internal Medicine 


ROBERT H. STEVENS, M. D. 


INTERNAL MEDICINE 
ALLERGY 


1313 North Second Street 
Phone 3-8907 
Phoenix, Arizona 























JESSE D. HAMER, M. D. 


INTERNAL MEDICINE 
Special Attention to CARDIOLOGY 


Phoenix 
Arizona 


Suite 910 
15 E. Monroe St. 





THE BENSEMA - SHOUN CLINIC 
1800 East Speedway 
Tucson, Arizona 
ARTHRITIS AND INTERNAL MEDICINE 


Complete Laboratory, X-ray and Physical Therapy 
Facilities Available 





| 
| 
| 




















DAVID E. ENGLE, M. D. 
Diplomate of The American Board of 
Internal Medicine 


INTERNAL MEDICINE AND CARDIOLOGY 


721 N. Fourth Avenue 
Telephones 2-2443 - 5-155] 
Tucson, Arizona 


HAROLD F. STOLZ, M.D. 
M., S. in Medicine 
Diplomate, American Board of Internal Medicine 
Practice Limited to 
INTERNAL MEDICINE AND 
DISEASES OF THE HEART 


Telephone 2-1262 614 N. Fourth Avenue 
Tucson, Arizona 



































FRANK J, MILLOY, M. D. 
F. A.C. P. 
INTERNAL MEDICINE 
611 Professional Building 


Phone 4-217) 
Phoenix, Arizona 
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INTERNAL MEDICINE— (Cont'd. ) 





TERESA McGOVERN, M. D. 
Diplomate of 
American Board of Internal Medicine 
and Cardio Vascular Diseases 


a 


2516 East Eighth Street 
Tucson, Arizona 


By Appointment Telephone 50111 





| 


HARRY EDWARD THOMPSON, 

M. D., F. A. C. P. 

435 N. Tucson Blvd. 
Tucson, Arizona 
Telephone 7034 - 2818 
INTERNAL MEDICINE AND 

RHEUMATIC DISEASES 

Certified by American Board of Internal Medicine 








W. PAUL HOLBROOK, M.D., F.A.C.P. 
DONALD F. HILL, M.D., F.A.C.P. 
CHARLES A. L. STEPHENS, Jr. M.D. 
LEO J. KENT, M.D. 

ARIE C. VAN RAVENSWAAY. M.D., 
F.A.C.P. 


Tucson, Arizona Phone 4004 


| 


THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 
401 Heard Bldg. 
PHOENIX, ARIZONA 








CHEST DISEAS 
HENRY J. STANFORD, M. D. 
THORACIC SURGERY 


Diplomate American Board of Surgery and 
The Board of Thoracic Surgery 


614 North Fourth Avenue Phone 3366 
Tucson, Arizona | 


AND SURGERY 


GEORGE D. BOONE, M.D., F.A.C.S. 
DISEASES AND SURGERY OF THE CHEST 


601 East Sixth Street Telephone 1159 


TUCSON, ARIZONA 





DISEASES O 


F THE CHEST 





HAROLD W. KOHL, M. D. 
DISEASES OF THE CHEST 


Certified by 
American Board of Internal Medicine 


| 


1811 E. Speedway Phone 5523 


TUCSON, ARIZONA 


| THIS SPACE FOR SALE 
| FOR INFORMATION AND RATES 


| write to 

} ARIZONA MEDICINE 
418 Heard Bidg. 

PHOENIX, ARIZONA 








CLIN 





BUTLER CLINIC 
D. E. NELSON, M. D. 
F. W. BUTLER, M. D. 


501-505 Fifth Avenue 
SAFFORD, ARIZONA 











SUN VALLEY CLINIC 
34 North Macdonald 


MESA, ARIZONA 
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ORTHOPEDIC SURGERY 





| 2716 East 4th Street 


GEORGE L. DIXON, M. D. 
ORTHOPAEDIC SURGERY 


Diplomate of the American Board 
of Orthopaedic Surgery 


Telephone 4958 
TUCSON, ARIZONA 





| GEO. A. WILLIAMSON, M.D., F.A.C.S. 
| LEO L. TUVESON, M. D. 


Practice Limited to 
ORTHOPAEDIC SURGERY 


800 North First Ave. Telephone 2-2375 
PHOENIX, ARIZONA 








ROBERT E. HASTINGS, M.D., F.A.C.S. | 


Diplomate American Board of Orthopaedic 
Surgery 
ORTHOPAEDIC SURGERY 


| 


1811 East Speedway 
TUCSON, ARIZONA 
| 


| 


JAMES LYTTON-SMITH, M. D. 
RONALD S. HAINES, M. D. 
JOHN H. RICKER, M. D. 
STANFORD F. HARTMAN, M. D. 
Section on 
ORTHOPEDIC SURGERY 
Lois Grunow Memorial Clinic 
926 East McDowell Road 
Phoenix, Arizona 








| 
| 


907 Professional Bldg. 


PHYSICIANS and SURGEONS 


CHAS. N. PLOUSSARD, B. S., M. D. 
F. A.C. S. 


General Practice with Special Attention to 
SURGERY and UROLOGY 


Phone 3-3193 
Phoenix, Arizona 





L. D. BECK, M. D., F. A. C. S. 


D. T. MOATS, M. D. 
PHYSICIAN and SURGEON 


| 


1626 N. Central Phone 4-1620 
PHOENIX, ARIZONA 


- a iia 





THORACI 


SURGERY 





7 


| 


JOHN W. STACEY, M.D. 
Practice Limited to 


THORACIC SURGERY 


21 N. Fourth Ave. Telephone 3671) 
_ TUCSON, ARIZONA 





| 


THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 
- 401 Heard Bldg. 
PHOENIX, ARIZONA 





ANESTH 








LOUISE BEWERSDORF, M. D. 
F.A.C. A, 


ANESTHESIOLOGY 


1302 W. McDowe'l Rd. 
Phone: 4-2904 8-345] 


Phoenix, Arizona 








THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 
401 Heard Bldg. 
PHOENIX, ARIZONA 
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OBSTETRICS and GYNECOLOGY 











= 


CHARLES E. VAN EPPS, M. D. PRESTON T. BROWN, M.D., F.A.C.S. 
OBSTETRICS and GYNECOLOGY GYNECOLOGY 


American Board of Obstetrics and Gynecology American Board of Obstetrics and Gynecology 


1313 North Second Street 
Phoenix, Arizona 


1313 North Second Street 
Phoenix, Arizona 














FRED C. JORDAN, M. D. THIS SPACE FOR SALE 
Practice Limited to | FOR INFORMATION AND RATES 


OBSTETRICS and PEDIATRICS s 
write to 
ARIZONA MEDICINE 


401 Heard Bldg. 
PHOENIX, ARIZONA 


1109 Professional Building 
Phone 4-1379 
Phoenix, Arizona 














EYE, EAR, NOSE and THROAT 








DUNCAN G. GRAHAM, M. D. JOHN S. MIKELL, M. D. 
EYE, EAR, NOSE and THROAT 1811 East Speedway 
Tucson, Arizona 


Certified by American Board of Otolaryngology 





- EAR, NOSE AND THROAT 
114 West Pepper Street BRONCHOSCOPY 
Mesa, Arizona } 

















BERNARD L. MELTON, M. D. | 
F.A.C.S., F. 1. C.S. PERRY W. BAILEY, M.D. 
EYE, EAR, NOSE AND THROAT 
Diplomate of American Board of Ophthalmology EYE, EAR, NOSE AND THROAT 
Diplomate of American Board of Otolaryngology Tetanh . Office 8-0661: Resid 2.6233 
DORSEY R. HOYT, M. D. St eee ee ese aoa 
EYE, EAR, NOSE AND THROAT Office: 39 W. Adams, 117 Winters Bidg., 
605 Professional Bldg. Phone 3-8209 Pp IX. ARIZON 
PHOENIX, ARIZONA — sa oi 




















THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 
Telephone 8772 729 N. Fourth Ave. | 401 Heard Bldg. 
PHOENIX, ARIZONA 


KENNETH C. BAKER, M. D. 
DERMATOLOGY 


——— 


Tucson, Arizona 
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SURGERY 


























ALFRED D. LEVICK, M. D. A. |. RAMENOFSKY, M. D. 


PROCTOLOGY SURGERY and GYNECOLOGY 


1137 West McDowell Road 39 West Adems pane Seer 
Phones 8-2194 - 3-4189 Phoenix, Arizona 


Phoenix, Arizona 





























H. D. KETCHERSIDE, M. D. 
SURGERY and UROLOGY DELBERT L. SECRIST. M.D., 
LA. = 


DONALD A. POLSON, M. D. 
GENERAL SURGERY 123 South Stone Avenue 


800 North First Avenue Tucson, Arizona 
Phone 4-7245 Office Phone 2-3371 Home Phone 4524 


Phoenix, Arizona 























W. R. MANNING, M. D., F. A. C, S. 
SURGERY 


Diplomate American Board of Surgery 


LOUIS P. LUTFY, M. D. 
SURGERY and GYNECOLOGY 


301 West McDowell Rd Phone 3 4200 
620 North Country Club Road Phone 5-2687 | 


Phoenix, Arizona 
Tucson, Arizona | 
































J. L, WHITEHILL, M. D., THIS SPACE FOR SALE 
F.A.C.S., F.1.C.S. FOR INFORMATION AND RATES 
SURGERY 
write to 


Certified by the American Board of Surgery 
and by the Qualification Board of the ARIZONA MEDICINE 


iia none College of ce ae aot Miedd Gite 
on - 
mee TUCSON, ARIZONA PHOENIX, ARIZONA 





os ea 





LABORATORIES 

















TUCSON MEDICAL LABORATORIES | THIS SPACE FOR SALE 
| FOR INFORMATION AND RATES 


“THE PHYSICIAN’S SERVICE” 


write to 


431 North Tucson Blvd. ARIZONA MEDICINE 
TUCSON, ARIZONA 401 Heard Bidg. 
Telephone 5-732) PHOENIX, ARIZONA 
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PATHOLOGICAL LABORATORIES 








G. 0. HARTMAN, M. D. 
PATHOLOGICAL LABORATORY 


PATHOLOGICAL LABORATORY 
507 Professional Building Telephone 3-4105 


W. WARNER WATKINS AND 
20 E. Ochoa St. Phone: 4779 | ASSOCIATES 
1313 North Second Street Te'ephone 8-3484 
TUCSON, ARIZONA Phoenix, Arizona 


| 
| 
| 
| 


| 
IOLOGY 








PATHOLOGICAL LABORATORY 
GOSS - DUFFY LABORATORY 507 Professional Building Telephone 3-4105 


X-RAY AND CLINICAL DIAGNOSIS MEDICAL CENTER X-RAY 
LABORATORY 
1313 North Second Street Telephone 8-3484 


125 West Monroe St | W. Warner Watkins, M.D. Douglas D. Gain, M.D 
R. Lee Foster, M.D. James G. Davis, M.D 


Phoenix, Arizona 


Phoenix 








DRS. FARIS, HAYDEN AND PRESENT HERBERT D. WELSH, M. D. 


Diplomates of 


inl 
American Board of Radiology Diplomate of 


American Board of Radiology 
| IC ROENTGENCLOGY 
a ——- 522 North Tucson Blvd. 


Tucson, Arizona 


23 East Och | | 
3 - Ochoa Telephone 5526 
ucson 








MARCY L. SUSSMAN, M. D., THIS SPACE FOR SALE 
F. A.C. R., FOR INFORMATION AND RATES 


Diplomate of American Board of Radiology write to 


800 North First Avenue ARIZONA MEDICINE 


Telephone 8-1027 401 Heard Bldg. 
Phoenix, Arizona PHOENIX, ARIZONA 


CHILDREN’S DISEASES 


1 | 











B. P. STORTS. M. D. MILTON C. F, SEMOFF, M. D. 
522 North Tucson Blvd. 


1811 East Speedway Tucson, Arizona 


Tucson, Arizona Phone 5933 


Fellow of the 
Fellow of the American Academy of Pediatrics | American Academy of Pediatrics 


























DILANTIN 


“It has the distinct advantage of being unassociated with mental 
clouding or drowsiness.”* DILANTIN, highly effective in 
suppressing grand mal seizures, is notably free from hypnotic 
side-effects thus facilitating the educational, vocational 


and social rehabilitation of the epileptic patient. 


Absence or great diminution in frequency and severity of 


attacks is achieved with individualized dosage schedules. 


ETROIT 32, MICHIGAN = 
cal 
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if she is one 


loli 
a 
of your patients e ee The farm housewife whose work is truly never done may 


find that the distressing symptoms of the climacteric make 
the smallest chore an arduous project. She depends on 
your help to resume normal efficiency in the performance of 
her daily tasks as well as to maintain a positive outlook during 
this trying period. 
“Premarin” offers a solution. Many thousand physicians prescribe 
this naturally-occurring, oral estrogen because... 
1. Prompt symptomatic improvement usually follows therapy. 
2. Untoward side-effects are seldom noted. 
3. The sense of well-being so frequently imparted tends to quickly restore 
the patient's confidence and normal efficiency. 
4. This ‘‘Plus’’ (the sense of well-being enjoyed by the patient) is conducive to 
a highly satisfactory patient-doctor relationship. 


5. Four potencies permit flexibility of dosage: 2.5 mg., 1.25 mg., 0.625 mg., and 0.3 
mg. tablets; also in liquid form, 0.625 mg. in each 4 cc. (1 teaspoontul). 


ee 7} 99 
While sodium estrone sulfate is the principal estrogen 
in “Premarin,” other equine estrogens...estradiol, 
equilin, equilenin, hippulin...are probably also pres- = 3 
ent in varying amounts as water-soluble conjugates. B Boing 


ESTROGENIC SUBSTANCES (WATER-SOLUBLE) 
also known as CONJUGATED ESTROGENS (equine) 


Ayerst, McKenna & Harrison Limited 22 Fast 40th Street, New York 16, New York 


4917 











